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An extremely useful book to both doctor and patient . . . 


THE STORY OF PEPTIC ULCER 


By RICHARD D. TONKIN, M.D., F.R.C.P., Asst. Physician, Westminster Hospital, 
London, Cons. Physician, Mount Vernon Hospital and Radium Institute, Northwood. 


Illustrated by RAYMOND KerTH HELLIER. 70 pages. 16s. 


Quick, complete and sensible advice on the care and feeding of ulcers—an admirable source of information, and 
morale builder, for the patient. Beguiling illustrations help to explain in a brilliantly clear fashion just what a 
peptic ulcer is, and why its victims must follow a particular regimen. 


Nowhere else can one find such quick and sensible advice on patient. Dr. Tonkin offers the ulcer patient the very best 
the care and feeding of ulcers served up in such a palatable possible advice on the causes of peptic ulcer and their avoidance, 
and easy-to-understand form. The author has a remarkable and on the simple rules of living that will assist toward release 
knack of using just the right words and tone to drive home from the condition. 

significant points and make them stick in the mind of the 


HANDBOOK OF TOXICOLOGY — Volume 2-—Antibiotics 
Edited by WILLIAM S. SPECTOR. 264 pages. 42s. Just Published. 
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Harmony! has also demonstrated its potency 


and relative freedom from side effects in hyper- 


tension, In a study comparing various forms of 
combines the full effectiveness rauwolfia, the investigators reported deserpidine 


8 effective agent in reducing the blood pressure 
% Wo of the hypertensive patient both in the mild to 


moderate, as well as the severe form of hyper- 
tension.”” They also noted that side reactions 
* TRADEMARK FOR DESERPIDIXE, ABBOTT ore, «Jess annoyingand somewhat less frequent” 
with this new alkaloid. Other studies confirm 
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practice, Two years of clinical evaluation have shown that 
. detached existence are seen wi onyl. 
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... mothers, too, seem to have more confidence in Drapolene. 
It is smooth, soothing, and quick to relieve distress. And cer- 
tainly, because it was evolved spectfically for the treatment 
and prevention of napkin rash. Drapolene evokes a highly 
Satisfactory response in eve the most severe cases. Further- 
more, the benzalkonium chloride ts effective against a wide 
range of pathogens which might create a secondary in- 
fection as well as against the urea splitting organisms 
Causative of napkin rash. Infant welfare centres throughout 


the country confirm the effectiveness af Drapolene, an effec- 
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Annually in this country chronic bronchitis steals 
some 16,500,000 working days. Of all 

industrial workers coal-miners are the most 
heavily hit by the disease. 


CHRONIC BRONCHITIS 
A D EXOLI N vitamins A & D Por building up a degree of resistance to bron- 


Saas BARE chitis, especially among known susceptibles, you can count on Adexolin. 
A course of capsules or liquid, sustained over the danger months, has 
long since proved its worth. 


Cc R YSTAM YCI N combined penicillin-streptomycin In dealing with acute 


CRABS Saks exacerbations of bronchitis combined penicillin-streptomycin is the 
immediate treatment of choice!, the latter antibiotic being specific 
against haemophilus influenzae the most commonly encountered 
pathogen. The overwhelming onslaught of Crystamycin can be most 
effective in cutting short an attack. 


co M PLAN the complete food The need to sustain the bronchitic unable 


TRADS MARE or unwilling to eat is well met by the complete nutritional formula 
of Complan. Light but satisfying, it is the easily prepared, easily taker 
diet that is needed. 


1. Brit. med. J., 1955 2, 960. 
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SMITH & NEPHEW 


Armamentarium against tuberculosis 
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slightly sweet, not unpleasant taste. THERAPAS is as effective as 
P.A.S. in delaying the emergence of streptomycin resistance. Its value 
in the treatment of genito-urinary tuberculosis is well established. 


THERAZID is a convenient combination of “Therapas’ and 
‘Pycazide’. For domiciliary treatment in particular THERAZID is 
the drug of choice. Patients complaining of gastro-intestinal upset 
and monotony of dosage of P.A.S. and isoniazid therapy will be 
happier and more co-operative on THERAZID. Available as 
powder or cachets, 


PYCAZIDE is the Smith & Nephew name for isoniazid. 
PYCAZIDE syrup (blackcurrant flavoured) is available to permit 
greater flexibility of dosage than is possible with PYCAZIDE tablets, 
and is particularly suitable in the treatment of children. One tea- 
spoonful is approximately equivalent to 20 mg. of isoniazid. 


P.A.S. and isoniazid are combined in PYCAMISAN cachets in 
five different strengths enabling “‘made to measure” dosage to be 
prescribed with the least waste of time and effort. PYCAMISAN 
cachets are practically tasteless and easy to swallow and their use 
offers distinct advantages in domiciliary treatment of tuberculosis. 


‘PARAMISAN SODIUM’ is the sodium salt of P.A.S. 
(sodium aminosalicylate B.P.). It is recommended in the combined 
chemotherapy of all the forms of tuberculosis. It is rapidly absorbed, 
rapidly excreted, and of low toxicity. 

The cachet form of ‘*PARAMISAN SODIUM’ (‘PASHETS’) 
makes oral dosage possible without any unpleasant taste in the mouth. 
Twelve cachets provide a day’s requirements of the drug. 
*“PARAMISAN SODIUM” is also available in tablet form and 
in ampoules for local injection. 


As an alternative to isoniazid NUPASAL-213 (0-hydroxybenzal 
isonicotinyl hydrazone) may be used in cases which have already 
exhibited toxicity to isoniazid, for the toxicity of NUPASAL-213 is 
virtually nil. 


Dosages and presentations of any or all of these drugs will gladly be 
sent on request as space does not permit those details to be given in 
this advertisement. 
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“an approach to the ideal is provided by 


a slowly dissolving antacid tablet which is lodged 


between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 


HCl. The first such tablet (‘nulacin’). . . .” 


Practitioner, January, 1967. 


NULACIN 
THERAPY 


—Simple, safe, effective 


GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- 4 403 we tk 25 24 3h 


tion of gastric HCI in peptic ulcer and other Pe 
90( 327) 


conditions of hyperacidity. It also provides protection oneal iN 
against gastric HCI to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- —gqvap) 

itis and hiatus hernia. 50(182) 


SUPPLY. Nulacin tablets may be prescribed on —4o¢ue)} } 
E.C.10. The dispensing pack of 25 tablets is free of 3000991 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 20Ko7) 
available in tubes of 12. 
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A synergistic combination of androgen and 
oestrogen with phenobarbitone. 

Specifically designed for control of symptoms 
associated with menopausal disturbances, 


premenstrual migraine and tension, dysmenorrhoea. 


FoRrmuLA Methyl Testosterone 2.5 me 
Ethinyil Ocestradiol 0.005 mg 


Phenobarbitone 16.0 mg. (} gr.) 
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CYCLOSERINE LILLY 


A new antibiotic for the treatment of 


SEVERE PULMONARY TUBERCULOSIS 


Clinical reports indicate that Cycloserine has a definite place in the treatment 
of severe pulmonary tuberculosis resistant to the action of other drugs. 
Symptomatic improvement has included sputum conversion, weight gain, 
reduction of fever and a feeling of well-being. Radiological improvement 
has been observed in some cases. Owing to the possibility of severe reactions 


in some patients Cycloserine will be restricted initially to hospitals only. 


Detailed literature is available on request. 
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Smoothly, without a hint of friction, Ef-Cortelan with Neomycin Skin 
Lotion spreads over inflamed and infected surfaces bringing swift, soothing, 
satisfying relief in a wide range of common dermatoses. 
Suppresses Inflammation. Ef-Cortelan (hydrocortisone Glaxo) suppresses 
inflammation and exudation. By relieving itching it stops the scratching 
! that is so often a cause of infection. 
Suppresses Bacteria. Neomycin, an antibiotic having a wide antibacterial 
range but low sensitizing potential, effectively counters infection. 


To these primary benefits may be added those of economy, cleanliness and ease of 
handling 


, * A little of the lotion does a lot of good. 
* It does not stick, sting, stain or smell. 
* The translucent squeeze bottle makes application easy and controllable. 


G/axo EF-GORTELAN with NEOMYGIN Skin Lotion 
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HORMONES AND BEHAVIOUR PATTERN* 


S. LEONARD SIMPSON, M.A., M.D., F.R.C.P. 


Consultant Endocrinologist to St. Mary's Hospital, London 


Endocrinology is at least 100 years old, if we accept as 
a landmark Addison's discovery of suprarenal disease in 
1849, the year in which Berthold studied castration and 
its reversal in the cockerel. For the last quarter of a 
century people have speculated on the influence of the 
endocrines on the psyche—often with unbridled imagina- 
tion and incomplete knowledge both of endocrinology 
and of psychology. The invitation of your Society has 
induced me to return, albeit with some trepidation, to 
this fertile field of merging fact and fantasy in which I 
made my first incursion some twenty years ago. 

Historically we might go back to the Psalms xxvi, 2, 
“Try my reins and my heart ” and the Sancino editorial 
commentary, “In the Bible the reins are the seat of the 
emotions ; with the heart they determine character and 
actions.” Reins being archaic English for loins, or 
kidneys, we approximate to modern knowledge of the 
adrenals and the emotions. 

In a symposium at the Royal Society of Medicine in 
1937 I advanced the following thesis: “ Apart from the 
well-defined psychoneuroses, the endocrine balance of 
an individual, either grossly abnormal, or merely con- 
stitutional and familial, or physiological (puberty, preg- 
nancy, or the climacteric), has an important influence 
on the character, behaviour pattern, and emotional re- 
activity. Such endocrine disturbances are exceedingly 
common, and if, instead of psychiatric labels, one uses 
the wider conception of behaviour pattern, or character- 
istics of conduct, one could not fail to recognize a close 
association.” With more recent knowledge, we will con- 
sider this thesis under three headings: (1) Psycho- 
neuroses, psychoses, and behaviour patterns in major 
endocrine disorders ; (II) the evidence for types of endo- 
crine constitution in normal individuals; (III) the 
applicability of knowledge gained from the endocrino- 
pathies to accepted normality. 


I. Major Endocrine Disorders 
Gonads 


Male eunuchoids are usually placid, docile, and apathetic, 
although they may “ flare up” at times, and show sensitivi- 
ties. Apart from ineffective coitus, they are usually incap- 
able of the warmth or intensity of other relationships between 
husband and wife. As to the dramatic effect of testosterone, 
I have recorded (Simpson, 1938, 1948) that “ psychological 
and personality changes after testosterone are remarkable. 
Shyness and diffidence are lost. Patients become extroverted, 
creative, energetic, and sometimes aggressive. They develop 

*Lecture delivered at the Oxford University Medical Society on 
February 6, 1957. 


I 


initiative and are capable of assuming responsibility. Depres- 
sion and apathy disappear and may be replaced by 
euphoria.” I have no experience of males castrated before 
puberty, but those castrated after puberty have behaviour 
patterns comparable to those of eunuchoids. One male 
patient, aged 20, was previously an exemplary intellectual 
and athletic leader at public school, but changed completely 
in character after bilateral castration at 16, following unusual 
torsion and strangulation in a fall while sprinting. He slept 
a great deal during the day ; was discharged from every job 
because of laziness ; and failed to get on with other people. 
During the consultation, as at other times, he cried easily 
without obvious cause. He was said to have changed to a 
“female” type and to be like a temperamental “ female.” 
He showed considerable charm of manner at times. Another 
surgical castrate was listless and apathetic, had no initiative, 
felt like someone dying, and showed lack of application and 
concentration. 

On the other hand, a woman, completely castrated in 
infancy by an operation on an inguinal hernia containing 
both ovaries strangulated in the inguinal sac, showed none 
of the above characteristics. She was a charming and 
successful woman, of many interests and obvious ability and 
normal sexual activity, after a minor dilatation of the 
introitus, 

Sexual precocity and pseudo-sexual precocity in the male, 
associated with relatively high 17-ketosteroids, is often 
characterized by aggressiveness, physical as well as pseudo- 
sexual, courage, and enterprise, as well as great physical 
strength. 

The “ differences * between the sexes, physiological as well 
as pathological, are complicated by two considerations. 
Although the testes contribute roughly one-third of the total 
androgens, the adrenal androgens in any one woman may 
be greater than the total adrenal and testicular androgens 
in any one male. Further, the chromatin sex patterns (skin, 
mucous membrane) may be the opposite of the somatic sex 
for example, in ovarian agenesis and Kleinfelter type of male 
eunuchoidism. 

Adrenals 

Cushing’s syndrome, in which there is excessive secretion 
of cortisone (used for convenience as a comprehensive term 
for the various adrenal glucocorticoids) is frequently asso- 
ciated with depressive states, but maniacal agitation and 
violence have been recorded (Hertz ef al., 1955). Phases of 
euphoria are less usual, but I have met with this condition 
in the mixed type of adrenal hyperfunction, in which suffi- 
cient androgens are secreted to prevent a negative nitrogen 
balance. Starr (1952) has made a special study of person- 
ality changes in Cushing’s syndrome. He writes : “ It is the 
purpose of this paper to record the relevant findings gleaned 
from a scrutiny of 53 proven cases of Cushing’s syndrome 
and to determine the incidence and nature of the mental and 
emotional aberrations. Most of these cases have been 
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elsewhere. in the report, however, no 
reference was made to psychotic disturbances except 


It is noteworthy that 


reported eariier 
specific 
when suicide was the cause of death. 
personality changes were present in 60%, of these 
Severe depression was the most frequent finding. Euphoria, 
which often occurs with A.C.T.H. therapy, was a rare find- 
ing in this series. Thirteen (24.5%) of the patients showed 
such severe personality disturbances that 8 were institu- 
tionalized as insane and 5 others attempted suicide. An 
additional 19 patients (35.8%) had marked or moderate 
mental symptoms, but isolation was not The 
suicide rate in our series is 1,000 times that of the general 
population.” 

Cortisone, or corticotrophin, has been given in large doses 
for a number of non-endocrine disorders. In the majority 
of cases euphoria results from cortisone therapy, at least 
initially, although depressive states may follow. Excitement, 
restlessness, and insomnia are also met with, and even 
behaviour approximating to the maniacal. One circumspect, 
dignified patient of mine, successfully adrenalectomized for 
Cushing's syndrome, found that moderate doses of cortisone 
accelerated and intensified his intellectual and emotional re- 
actions, caused him to drive his car very fast and recklessly, 
and to develop an irrepressible compulsion to join any game 
of football he might be passing, without the consent of the 
players, and in a black formal jacket, striped trousers, and 
a bowler hat. All these features, he found, could be 
abolished by reducing the dose of cortisone and would re- 
appear on increasing it. Sprague er al. (1950), of the Mayo 
Clinic, record the case of a boy of 24 with macrogenitosomin 
who became wildly excited and maniacal after 50 mg. of 
cortisone, injected daily for some days. 

Addison's disease may be regarded as the opposite of 
Cushing's syndrome, and I have frequently (Simpson, 1948, 
1952) drawn attention to the apathy, negativism, and irrita- 
bility of chronic Addison's disease, and the disorientation 
and delirium of crises. Desoxycortone and (or) cortical 
extract both favourably influenced these personality changes, 
but to a far less extent than cortisone, which restores per- 
sonality to normal, reversing at the same time abnormal 
encephalogram patterns. Cleghorn (1952) has met with 
depressive psychosis and delusions, but these must be 
regarded as rarities 


cases. 


necessary. 


Pituitary 

Gigantism and mild acromegaly are often associated 
with great physical strength and energy, restlessness, courage, 
exploratory drive, and social or economic aggressive per- 
sistence. When accompanied with good intellect, the physical 
presence and booming voice (large laryngeal cords) consti- 
tute a formidable combination. With the addition of charm, 
with or without the subtraction of intellect, we get the typical 
film male hero. Harvey Cushing pointed out the consider- 
ably enlarged adrenals in this condition. In the later phases 
of severe gigantism and acromegaly, weakness may super- 
vene, and it is many years since I suggested that David 
defeated Goliath in his “ weak ” phase, with the added dis- 
advantage of optic atrophy from a pituitary tumour. 

Simmonds-Sheehan disease, or panhypopituitarism, may 
be considered the opposite of acromegaly, and is character- 
ized by the development of weakness, apathy, inertia, lack 
of social drive and pride, lack of interest in the home, in 
children, and in personal appearance (Simpson, 1948, 1952). 
Whereas thyroid and testosterone are helpful, particularly 
testosterone, the improvement in behaviour pattern is not 
comparable to the dramatic change produced by cortisone. 
Depressive states and delusional insanity are also met with 
in patients where the diagnosis has been missed for some 
time. 

In regard to the controversial problem of adiposity, I 
wrote in 1938: “ A pituitary type of adiposity as typified by 
the fat girl or woman, with slender limbs, a beautiful and 
lovable face, good teeth, and a fascinating smile ; wide social 
leanings, loving and loved, perhaps made fun of but 
extremely popular, a good dancer in spite of corpulence, very 
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musical and often gifted, a warm quality voice, artistic 
temperament, romantic nature, with alternating phases of 
happiness and depression that may recall to mind a lesser 
grade of maniacal-depressive psychosis.” This condition I 
subsequently called adipose gynism (Simpson, 1950), in so 
far as the patients are intensely “feminine” in regard to 
certain physical and mental characteristics. They have some 
clinical features also met with in Cushing's syndrome, and 
an excess of adrenal glucocorticoids has been indicated by 
chromatographic assays (Gray et al., 1956), but, owing to 
their height being above average, an excess of pituitary growth 
hormone has also been postulated. A comparable condition 
in males I termed adipose gynandrism, to indicate an admix- 
ture of male and “ female” physical and mental character- 
istics: and the behaviour pattern as recorded above is 
comparable. 

In addition to adiposity of the face, buttocks, thighs, 
breast, and abdomen, true gynaecomastia may be present, 
puberty and descent of the testes delayed, the voice may 
break late or persist as a high voice, particularly in excite- 
ment, body hair may be absent or late, and facial hair may 
always remain scanty. The patients are sensitive and loving, 
and particularly attached to their mother. They may be 
talented musicians, opera-singers, and artists, and are often 
sentimental and social. In many, in their late teens, an 
adrenal androgenic phase may change the physical and be- 
haviour pattern, but residual indications may be detected. 
Both types are usually valuable and gifted members of the 
community, and, in so far as the mild forms are so 
numerous, these are more correctly regarded as varieties of 
normal than as examples of minor endocrinopathies. 


Thyroid 

Thyrotoxicosis is frequently associated with anxiety 
neurosis, but it can be argued that thyrotoxicosis is a com- 
plication of an anxiety state in a patient with a labile thyroid 
gland ; and, further, that toxic adenomata do not present the 
same personality pattern as Graves’s disease. However, an 
excess of thyroid by mouth often produces restlessness, 
apprehension, and hyperacute sensory and _ intellectual 
processes. Prior to the era of controlled thyroidectomy, 
acute mania, hallucinations, and delusions were frequent 
complications of severe thyrotoxicosis (Rogers, 1904 ; Jamei- 
son and Wall, 1936). It is of interest that Dunlap and 
Moersch (1934), of the Mayo Clinic, reporting on the 
“ Psychic Manifestations of Goiter,” recorded acute delirium 
reactions in a high percentage of the cases of hyperfunc- 
tioning adenomatous goitre, whereas, in exophthalmic goitre, 
toxic psychosis was the more frequent complication. 

The opposite condition of untreated myxoedema may 
present as an apathetic mentally slow and dull-witted vegeta- 
tive hibernating individual, the condition sometimes com- 
plicated by dementia or delusions, as recognized by the 
Clinical Society of London in 1888 and more recently by 
Asher (1949) in a clinical paper with the dramatic title 
“ Myxoedema Madness.” Changes in the electroencephalo- 
gram occur both in myxoedema and in thyrotoxicosis. 


Parathyroids 

Hyperparathyroidism does not appear to be associated 
with characteristic personality changes, but hypopara- 
thyroidism is often associated with irritability, excitability, 
irascibility, and explosive reactions, which seem to parallel 
in the mental field the neuromuscular irritability associated 
with low serum calcium. Associated abnormal encephalo- 
grams are met with. Greene and Swanson (1941) reported 
psychoses, with delusions and hallucinations, in five patients 
with hypoparathyroidism, and refer to the report of Shannon 
on eight children with hypoparathyroidism, who suffered 
from convulsions, depression, irrational speech, night terrors, 
and acute maniacal excitement with screaming, fighting, and 
tearing of clothes. 


Hyperinsulinism 
The disorders of feeling and behaviour associated with 
apprehension, irrita- 


overdosage of insulin are well known 
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bility, argumentativeness, disorientation, mental confusion, 
and sometimes aggressive bellicosity. These features are 
present in minor degree when some normal people are kept 
from eating, giving rise to the old adage “feed the brute ” 
and the custom of prefacing delicate negotiations with a 
good meal. Functional endogenous hyperinsulinism is 
found to be more intense with pre-existing emotional in- 
stability and following some types of gastrectomy and 
gastro-jejunostomy (Skillern and Rynearson, 1953). Much 
more severe symptoms are met with in pancreatic islet-cell 
tumours ; these may present in psychiatric clinics as anxiety 
States, as hysteria, and as psychotic states with mania and 
delusions. Widespread necrosis of the cerebral cells and 
multiple minute cerebral haemorrhages have been observed 
(Richardson and Russell, 1952). The disturbance of cell 
carbohydrate metabolism, with low blood-sugar concentra- 
tions, appears to be the essential disturbing factor, initially, 
and is also met with in pituitary and adrenal insufficiency. 
The cerebral changes are apparently reversible in the milder 
or earlier phases but irreversible later. 


If. Constitutional Endocrinology or Endocrine 
Constitution 


The experience gained from psychological and behaviour 
studies of major endocrinopathies would be of little value 
to our main thesis if we failed to demonstrate that there was 
such a thing as endocrine constitution and that its physical 
expression resulted in the recognition of physical types. 
The answer by an endocrinologist, in regard to the existence 
of endocrine constitution, is in my opinion an unequivocal 
positive, but let us be less credulous, or more sceptical, and 
examine the problem from two angles: (a) Do endocrine 
disorders, in major and minor forms, occur in families, their 
incidence being genetically determined? (b) Can types of 
normal physical constitution, as recognized by the anthro- 
pologist, be correlated with a preponderance or relative 
deficiency of one or more hormones ? 


A. Occurrence of Endocrine Disorders in Families 

The adreno-genital syndrome, manifest at puberty or in 
adult life, is undoubtedly familial in incidence, sometimes 
transmitted through females and sometimes through hairy 
males (Simpson, 1948, 1953). To the endocrinologist 
interested in paediatrics, as well as in adults, indications of 
the tendency can be found in early childhood. This is not 
to be confused, however, with congenital virilism (adrenal 
pseudohermaphroditism) in females and adrenal pseudo- 
sexual precocity in males, obvious at birth, or infancy, 
occurring in families, and apparently due to a genetic 
chemical inability to convert 17-hydroxyprogesterone into 
17-hydroxycorticosterone (Bartter ef al. 1951; Jailer, 
1953); although a puberty or adrenarche type of adreno- 
genital syndrome may yet be shown to be due to an inherent 
metabolic abnormality. Cushing’s syndrome, in its classical 
form, is usually not familial, but mixed types of adrenal 
hyperfunction, with hypersecretion both of androgens and 
of glucocorticoids, are often familial. In one family, grand- 
father, father, and two adult sons suffered from this disorder, 
and steroid diabetes was present in both sons and in the 
grandfather. In adipose gynism and gynandrism, condi- 
tions associated with clinical and chromatographic assay 
evidence of adrenal glucocorticoid hyperfunction, a familial 
incidence is usually present (Simpson, 1950, 1951). 

Diabetes mellitus has been divided by Lawrence (1951) 
into lipoatrophic and lipoplethoric (adipose), the former 
being due primarily to insulin deficiency and the latter to 
an excess of pituitary and (or) adrenal diabetogenic hor- 
mones (steroid diabetes). Considering both types, Oakley 
(1955~6) concludes that “there is general agreement that 
heredity is the most important single factor in the aetiology 
of diabetes mellitus.” 

Atkinson (1932, quoted by Rolleston, 1936) collected 12 
examples of hereditary or familial incidence of acromegaly. 
A sister, 55 years old, of three tal! big-boned prognathic 
normal brothers, was sent to me with classical acromegaly 
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and a pathologically enlarged sella turcica. Professor 


Seligman (1931), in a letter to Nature, described acromegaly 
among the old Northmen, and Michael Perkins (1931) 
followed this with a description of a genealogical tree 
through several generations of the Egil Norse family, and 
concluded that “ gigantism seems to have become endemic 
in the Fyrdafjord district of Sogn (Norway)—men more like 
giants in growth and seeming than mortal men.” He inci- 
dentally refers also to their “ bent of mind, courage and fits 
of uncontrollable rage.” The opposite condition of familial 
dwarfism, with or without other features of infantilism, is 
frequently met with, and has a parallel in congenital strains 
of dwarf mice, with few eosinophil cells in the anterior 
pituitary. 

Some other major endocrine disorders which are not 
hereditary on a large scale, but which are associated with a 
genetic familial incidence in a limited way, are cretinism due 
to a genetic chemical defect with inability to synthesize 
thyroxine (Hutchison and McGirr, 1956): eunuchoidism in 
twins (Simpson, 1948 ; Ellenbogen and Ryan, 1955) ; familial 
diabetes insipidus (Levinger and Escamilla, 1955); and 
familial Addison’s disease with spastic paraplegia (Harris- 
Jones and Nixon, 1955). 


B. Types of Physical Constitution 


Anthropologists (Sheldon, 1940; Tanner, 1955) divide 
types of physical constitution into three major groups— 
endomorphs, mesomorphs, and ectomorphs. Briefly and 
crudely expressed, the mesomorphs are the muscular athletic 
type (male and female); the endomorphs the adipose type, 
with some feminine physical characteristics in the male ; 
and the ectomorphs the thin wiry nervous type. Each 
individual is classified by three arbitrary figures, indicative 
of the degree of each component. 

There is no difficulty in correlating the mesomorphs with 
a high-level secretion of pituitary growth hormone and (or) 
an excess of adrenal androgens. In clinical language, as one 
aspect of this, a trained observer will not fail to notice 
square massive lower jaws, with mild prognathism, among 
a good proportion of men in rugger teams and among boxers 
of the heavier weights. Height is determined not only 
by the time phase and the extent of pituitary-growth- 
hormone secretion, but also by the early or late closure 
of the epiphyses, which depends upon androgens and (or) 
oestrogens, as well as thyroxine. A heavyweight boxer 
under my care was found to be excreting 38 mg. of 
androgens, measured as 17-ketosteroids, in 24 hours, about 
twice the average. Surprisingly, according to conventional 
ideas, I found that a very strong, tall, muscular woman 
excreted nearly as much as this male—namely, 34 mg.— 
which means that her adrenals were probably secreting more 
than the adrenals of the boxer. Neither was ill, and their 
only complaint was their heavy weight. Another group 
of powerful athletes, including rugger players and boxers, 
are of mesomorphic build but somewhat plethoric in facies, 
often with red or purple lineae distensae, because their 
adrenals are simultaneously secreting an excess of adrenal 
glucocorticoids. Sometimes the relatively early closure of 
their epiphyses renders them stocky and broad rather than 
tall. 

Correlation of endocrinology with endomorphism is 
equally probable on the background of my endocrine 
experience and interpretation, but appears more contro- 
versial and indefinite to many of my colleagues. Without 
denying the importance of psychogenic and hypothalamic 
adiposity, I must content myself with referring briefly to 
a few of the numerous clinical and experimental observa- 
tions indicating the role of hormones in adiposity (Simpson, 
1948, 1953); to Young (1945, 1951) and Salter and Best 
(1953) on the protein and fat anabolism of pituitary growth 
hormone and of insulin, separately or in combination, endo- 
genous or exogenous ; to the finding of hyperplasia of the 
pancreatic islet cells in hereditary obese-hyperglycaemic 
mice (Wrenshall et al., 1955); to the effect of cortisone in 
non-endocrine states, coupled with gross obesity in some 
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patients with Cushing's syndrome, particularly in children, 
and considered in conjunction with Kendall's (1945) experi- 
mental studies of the relative and absolute increase in fat 
content of the carcass of mice treated with various adrenal 
glucocorticoid hormones ; to the close resemblance between 
endomorphism in the male and adipose gynandrism ; to 
clinical examples of hyperinsulinism ; and to the loss of fat 
in some women with virilism and its return with removal 
of an adrenal virilizing tumour. Experiments have shown 
that augmented appetite is one aspect of this complex 
metabolic problem; but, again from the pragmatic angle. 
augmenteé appetite determined by endogenously secreted 
hormones is just as important as metabolic abnormalities 
leading to augmented fat deposition. Further, it is neces- 
sary to remember that the relative percentage of fat and 
protein in the body can be changed dramatically by hor- 
mones in the absence of change in body weight (Kendall, 
1945) 

The possible relationship between the ectomorph type and 
endocrine constitution is admittedly nebulous, and I shall 
not attempt to substantiate it on the scanty evidence that 
might be put forward. It might be more easily explained, if 
it all, by relative deficiency of some pituitary and adrenal 
hormones. However, the whole field of minor deficiency of 
hormones, in accepted normality, is itself a much less 
obvious and difficult field than that of hormone excess 


Ill. Applicability of Knowledge Gained from 
the Endocrinopathies to Accepted Normality 


The answer to the question of the validity of correlating 
endocrinopathy behaviour pattern with varieties of nor- 
mality depends upon the degree of acceptability of the 
evidence, deductions, and considerations advanced up to this 
point, as outlined above in I and II. In so far as I have 
consistently propounded the thesis, based mainly on clinical 
observations and interpretations, that endocrine disorders, 
or syndromes, are met with in varying degrees of intensity 
and completeness, or rather incompleteness, and are mani- 
fested frequently in minor degree in accepted normality, | 
have no personal difficulty in drawing a positive inference 
on the applicability of knowledge gained from a study of 
major endocrinopathies. Absolute proof, if such could be 
forthcoming, is obviously dependent upon a large and com- 
prehensive investigation by a team of experts, including 
psychologists, psychiatrists, and anthropologists. 

Another aspect of this problem is how far physical con- 
stitution and appearance, however determined, influence 
behaviour pattern. I am not attempting to answer this com- 
plex problem with any dogmatism, but if the answer is not a 
complete negative it is worth while bearing in mind that 
the endocrine glands determine, or at least considerably 
influence, physical strength, height, breadth of shoulders 
and hips, hair and skin in regard to thickness, greasiness, 
dryness and pigment, plethora or pallor of face, strength 
and pitch of voice, and some forms of adiposity. 

However, the main thesis of this paper deals with the 
more direct influence of various hormone concentrations, or 
resulting metabolic changes, on cerebral processes. In 
attempting to apply the deductions from major endocrine 
disorders we should also consider the applicability of the 
following generalizations in regard to an excess or deficiency 
of specific hormones. An excess of androgens (adrenal ot 
testicular) appears to be associated with positive personali- 
ties, with energy, drive, enterprise, restlessness, courage, and 


positive achievement A severe deficiency of androgens 
is usually associated with apathy, passivity, negativism, and 
lack of enterprise. The associated physical strength, ot 


weakness, probably plays a part in determining these 
attitudes, which latter, however, are more intense and 
characteristic than those caused by variations of physical 
strength due to non-endocrine illness. A deficiency of 
adrenal glucocorticoids is similarly associated with a nega- 
tive apathetic personality, and cortisone therapy appears 
to have a remarkable influence on personality changes and 
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emotions, both in Addison’s disease and in Simmonds’s 
disease. In general, the glucocorticoids appear to be more 
specifically concerned with the emotions, sensibilities, artistic 
expressions, and social relations than do the androgens. 
Cushing's syndrome, with an excess of adrenal glucocorti- 
coids, is paradoxically more often associated with depres- 
sion than with the excitement or euphoria that follows 
cortisone therapy, but maniacal excitement and restlessness 
do occur : and, in the mixed types of adrenal hyperfunction, 
as well as with mild increases of adrenal glucocorticoids 
(adipose gynandrism and gynism), euphoria, high spirits, 
great social activities and successes, artistic creative achieve- 
ments. and an emotional successful drive are in dramatic 
contrast to the apathy and withdrawal attitudes associated 
with deficiency of adrenal glucocorticoids. Since alterna- 
tive phases of excitement and depression (mild manic- 
depressive states) are also met with in these states, a varying 
relative level of adrenal glucocorticoid might be as im- 
portant as an average concentration above normal. 

Deficient thyroid secretion results in a general slowing of 
mental and physical activities, approximating to a vegetative 
existence, whereas excessive thyroid secretion is associated 
with the opposite—namely, rapidity of thought and action, 
anxiety and apprehension, urgent anticipation, intellectual 
penetration and awareness, and, in milder degrees, with a 
dynamic vivacious personality. A deficient secretion of 
parahormone results in a low blood calcium with resulting 
well-known irritability of neuromuscular tissue but less well 
known psychogenic irritability and irascibility, an electrolyte 
influence on cerebral cells 

An excess of insulin, with resulting hypoglycaemia, leads 
to disorientation, irrational behaviour, sometimes violent, 
and ultimate coma—degenerative changes in the cerebral 
cells and multiple minute cerebral haemorrhages being found 
in fatal cases. Initial changes in the cerebral cells, associated 
with low blood sugar, appear reversible, but severe and 
prolonged effects irreversible. Endogenous compensatory 
adrenaline secretion plays a part in the more immediate 
symptomatology 

The pituitary gland manifests its influence on personality 
by its controlling relationship with the adrenals, thyroid, and 
sex glands ; but in addition the growth hormone is nitrogen- 
anabolic, as is testosterone, prolactin hormone influences 
maternal behaviour in animals, and the gonadotrophins in 
excess appear to be a factor in climacteric disturbance. 

It is of interest that abnormal electroencephalograms are 
found in many major endocrine disorders and that they 
return to normal with appropriate organic therapy. There 
is as yet no evidence to indicate detectable aberrations in the 
encephalograms of normal individuals who might be 
regarded as having a variety of endocrine constitution. 

As regards the psychoses, it is noteworthy, and perhaps 
challenging to hormone theories, that there is a0 consistent 
relationship between the type of psychosis and the type of 
endocrine disorder. This may suggest that hormones do not 
determine but only precipitate, or reveal, an underlying 
psychotic disease or tendency. However, the response to 
therapy is often convincing from the limited pragmatic angle, 
not unimportant to the clinician and patient 


Summary 


In so far as major endocrine disorders, with a pre- 
ponderant excess or gross deficiency of one or more 
hormones, are frequently associated with characteristic 
behaviour patterns, as well as with psychoneuroses and 
psychoses, it seems reasonable to conclude that the excess 
or deficiency of hormones is causative or influential, 
and not merely coincidental—a view which is further 
supported by successful organic treatment but which 
does not necessarily exclude the existence of non- 
endocrine genetic factors modifying the response of 
individuals to hormonal stimuli, excessive or deficient. 
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In so far as major endocrine disorders, particularly 
those of hyperfunction, are frequently familial and 
genetically determined, and in so far as many major 
endocrine disorders have their representation, but with 
less intensity, in accepted normality, observations in 
regard to the association of major endocrine disorders 
with characteristic behaviour patterns are relevant to a 
consideration of the varieties of normal behaviour 
patiern among normal individuals. 

Classifications of physical build, as used by anthro- 
pologists, bear some relationship to classifications of 
endocrine constitution, and the evidence put forward 
Suggests an endocrine basis for two of the anthro- 
pological groups, the muscular mesomorphs and the 
adipose endomorphs, thus giving further support to the 
previous two conclusions. 

I qualify my conclusions by an unqualified admission 
of the importance of non-endocrine factors in determin- 
ing behaviour patterns, and even more so in the case of 
the psychoneuroses and psychoses, the majority of the 
latter of which are not due to endocrine disorders. 
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The hospital waiting-list for cases of tuberculosis in 
Northern Ireland virtually disappeared in 1956, according to 
the eleventh Annual Report of the Northern [reland Tuber- 
culosis Authority. In consequence, when the Waringfield 
Chest Hospital becomes available for the reception of 
patients, the chest hospitals at Armagh and Downpatrick 
will be used for other types of cases. The number of people 
given B.C.G. vaccination was 32,669. The number of 
patients examined by the mass radiography service was 
124,459 ; of 10,622 people referred by general practitioners 
in Belfast, 438 were diagnosed tuberculous. 
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Though psychiatric literature is full of references to the 
relationship of mental illness and disorders of the 
sexual and reproductive systems, few studies have been 
carried out of gonadal activity in mental disorders. This 
is partly due to the great difficulties encountered in its 
proper assessment. The methods available are laborious 
and time-consuming. This applies both to bioassays and 
to chemical methods, especially serial investigations. 

The need for such studies arises, firstly, because of 
the high incidence of menstrual abnormality in mental 
illness (Hause, 1923 ; Allen and Henry, 1933; Strachan 
and Skottowe, 1933; Ripley and Papanicolaou, 1942) ; 
secondly, because psychological changes are observed 
during the cycle and certain periodic syndromes and 
events occur at specific times during the cycle (Cooke, 
1945; Reifenstein, 1946; Kroger and Freed, 1951 ; 
Mackinnon and Mackinnon, 1956); and, thirdly, 
because of the complexity of the psycho-physiological 
processes which produce normal and abnormal cycles 
(Kroger and Freed, 1951). 


The Experiment 


An experiment was designed to obtain information 
primarily with regard to gonadal activity in psychiatric 
patients with menstrual disorders. Information was also 
obtained with regard to gonadotrophic, thyroid, and 
adrenal activity. 

Material.—Patients were chosen from amongst the in- 
patient population of the hospital. They suffered from: 
(1) amenorrhoea (below age 45); (2) irregular periods ; 
(3) menstrual disturbances (above age 45) ; (4) puerperal 
amenorrhoea. The only other factor affecting the 
choice of patients was the willingness to show sufficient 
co-operation in the collection of biological specimens— 
for example, urine and vaginal smears. 

Definitions.—Arey (1939) has summarized the results 
of 10 different investigations and has found for the length 
of the cycle a mean of 28 days, with a standard variation 
of 4.92. This was adopted as a measure of the normal 
cycle. Any variation of more than twice the standard 
deviation each way but less than twice the normal cycle 
was defined as an irregular cycle. Amenorrhoea was 
taken to be present when a full cycle had been missed— 
that is, twice the length of a cycle. 

Methods Used for Hormonal  Estimations.— 
(a) Gonadal activity was assessed by the vaginal-smear 
method (de Allende and Orias, 1950; Pundel, 1952; 
Wachtel, 1954). Smears can be repeated over a long 
period of time, and the information obtained from 
such a procedure is fairly extensive. Ocestrogenic acti- 
vity can be measured quantitatively by the cornification 
index count, and indications of ovulation and pro- 


+ 
ce 
Bor 
bs 
4 
ae 
+4 
> 
7 


844 Oct. 12, 1957 ENDOCRINE ACTIVITY IN MENTAL DISORDERS 
gesteronic activity are also available. Some information — CHART, a 
about pituitary activity is implied in the fact that the . > ‘aie 
pituitary must be active if gonadal activity is present, 20 pl “A 
whilst the reverse is not true Smears were made in Y oo ae 
duplicate and a count of cornified cells was done on both ae saat = ” = 
smears. (b) Thyroid activity was assessed by the radio- a 
ole 
active iodine urinary excretion method (Fraser al., 20 wt 
- 
1953). (c) Follicular stimulating hormone (F.S.H.) was ~ 
estimated by the Gorbman (1945) ultrafiltration method. 
(d) 17-Ketosteroids were estimated by the method recom- i 
3 
mended by the Medical Research Council (1951). 20 
Information Sought.—(1) Gonads: Serial examina- < 
tions of vaginal cytology were carried on for detecting ’ 
(a) fluctuations in the cornification index ; (+) presence alc. 
of ovulation; (c) signs of progesterone activity ; and 20 
(d) other characteristics such as general appearance of 33 
smears, signs of atrophy, presence of basal cells, leuco- 
cytes, etc. (2) The daily morning temperature taken by o A 
mouth was recorded in all cases. (3) Estimations of a el / “~ 
~ 
thyroid activity, 17-ketosteroids, and urinary gonado- ~\ _/ A A 
trophin were done to investigate (a) the marked devia- wor Te) 20 %:” 40 
tions from the normal ; and (4) if within normal limits, 
whether the values obtained tended towards the upper or 6 |C.l. 20 
lower end of the scale. ee ae 
Dcys 10 20 30 40 
Gonadal Activity Fic. 1.—Cornification indices: Charts 1-6 (see text). Legends to 
The 67 patients investigated for their vaginal cytology Charts 1-18 appear on pp. 849 
have been grouped according to menstrual status (Table 1) CHART a 
and according to diagnosis (Table ID. ~ Fek A la. 
‘ Secondary*amenorrhoea (below age 45) 22 “ 
Amenorrhoea (puerperal) 20 8 f 
Secondary amenorrhoea and irregular bleeding (above = 
Irregular bleeding (below age 45) 
Ct. frat 
No. of | No. of 9 i 100 
Diagnosis Cases Diagnosis Cases oa 
Anorexia nervosa 6 Schizophrenia 8 
Anxiety hysteria 7 Temporal lobe epilepsy 3 CRLF NA . 
Reactive depression 10 Climacteric 8 im 
Manic-depressive Puerperal psychoses 20 
Table III shows the length of time during which gonadal "| ’ \ 
activity was studied and the frequency with which smears / \ \ 
Taste Ill.—Duration of Study of Gonadal Activity to 
AS 
No. of Cases No. of Days Frequency of Smears | A ~ N\ 
5 = < Fic, 2.—C.1.: Charts 7-10 (see text). 
2 150 | 
360 
540 
20 60-120 Every 3rd day approx 
| ed 
A 
/\ 
Vaginal Smears Findings (see Charts 1-18 on 2 jen | \ \ 
Figs. 1-4) d aa / 
/ 
Secondary Amenorrhoea (Below Age 45).—{a) In all cases 
there was absence of ovulation and absence of clearly de- 
fined progesterone activity. (6) There were marked differ- 
ences from patient to patient with regard to oestrogenic 
activity as reflected in the cornification index (C.1.). The 
only patients in whom low levels persisted (1-10%) un- ‘Deve 20 “0 
changed for any length of time were those suffering from <j 
anorexia nervosa. But even these patients after a time ot wie P 
showed variations in the C.I., especially when some improve- 
ment in the mental and physical states took place. In all 
other patients a varying degree of oestrogenic activity was 
present (Figs. 5 and 6). The common feature was the slow 
and delayed character of the > : . 
cter of the rise in the C.L., the failure to Fic. 3.—C.1.: Charts 11-15 (see text). 
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maintain higher levels of cornification and to pass to ovula- 
tion and progesterone production as judged by the constant 
absence from the smears of any characteristic of such 
activity. (c) Basal cells were present at levels varying be- 
tween 5 and 10% in the cases of anorexia nervosa, and were 
also found in the patients with a very low C.L, seldom 
above 3-4. (d) The general picture of the smears depended 
on the level of the C.1.: the lower the C.I. the more “ dirty ” 
was the appearance of the smear, showing the presence of 
small cells, broken cells, and leucocytes, The smears of 
the patients seldom look like those of healthy patients during 
the first half of the cycle. There is an absence of large 
well-developed cells with a clear protoplasm, characteristic 
of that stage of the cycle. 

Irregular Menstruation (Below Age 45).—The main find- 
ings are delayed rise of the C.I., delayed or absent ovulation, 
and lack of well-established progesterone effect. There was 
also a lack of a definite pattern of rise and fall of the C.I. 
during these cycles. Thus, apart from the delayed reaction 
mentioned above, sometimes great daily fluctuations in the 
C.I. were observed. 

Amenorrhoea and Irregular Menstruation (Above Age 45). 


Fic. 4 ar ercenté of ba r 
of ba -The characteristics of the smears seem to depend on the 
stage reached. In the long-standing cases 
om the usual atrophic smear is found. But in 
leveguies® the early Stages two types of activity can be 
elses 48 3 : : ‘ : seen. Either a low and ill-sustained level of 
‘ the cornification index and no progesterone 
wa activity, or a fairly high C.1. level well main- 
: ~~ tained but no progesterone activity. 
3 Puerperal Psychoses.—Of the 20 patients 
studied, ail had stopped lactation when the 
: investigation was started. In three cases 
_ menstruation was resumed during the first 
Irregular month of the investigation. One patient 
me nsirvotion started with a relatively high C.I., reaching 
levels of 60 and 70%. The remaining 16 
patients had a low C.I. varying between 3 
a - to 4% and 10 to 20%. In some cases it was 
possible to observe cyclical activity in the 
ie course of the investigation. However, after 
7 basic data had been obtained for a period of 
no less than a month these patients were 
Psychiatric 7 submitted to leptazol treatment or electro- 
controls plexy, which may have interfered with later 
findings. (The group of puerperal psychoses 
OE will be reported upon separately later on as 
mu/doy it forms part of another study.) Basal cells 
Fic. §.—Urinary gonadotrophins. were present in 14 patients. In two cases 
levels up to 50% were reached and in 12 
they were not constantly present, the levels 
dpiieiaien fluctuating between 0 and 10% approxi- 
wrequior eee mately and at times showing an inverse 
above age 45 relationship to the C.Il. The smears were 
— — generally of the “dirty ” type ; with smaller 
cells than normal, broken cells, debris, and 
emenorrhoce so 

Temperature Curves.—Daily temperature 
curves failed to show the patierns associated 
with regular ovular cycles. 

Irreguier 
am 7 Urinary Gonadotrophin (Fig. 5) 

Urinary gonadotrophin was estimated in 

62 patients with menstrual disorder and 15 

‘ psychiatric control patients. In 29 cases 
below oge 45 = stimati ; 

repeated estimations were made at intervals 

varying from 2 to 12 assays. For the sake 

of comparison between groups the first 

Psychiatric . " estimation made in each of the four ab- 

controls normal groups was compared with estima- 

tions made between the 7th and the 15th day 

7 9 is the cycle in a control group of psychiatric 

mg/dcy patients approximately matched for diagnosis 


Fic. 6.—17-Ketosteroid excretion. 


and age. 
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The relationship between age and gonadotrophin levels 
within the groups was investigated statistically and no correla- 


tion was found (Table IV). 


Taste 1V.—Mean Age and Gonadotrophin Levels for the Groups 

4 Gonadotrophin 
Menstrual! Disorder No. of Cases Age a. 
Amenorrhoca 22 26 $9 
“ Irregular 8 28 38 
Puerperal 19 29 6 

Amenorrhoea and irregular 

above 45 1 $2 40-4 
Psychiatric controls 15 2” 163 


The gonadotrophin values for each group were suomitted 
to an analysis of variance. The statistical test is only a 
rough one, as the groups are not homogeneous in their 
variance. No significant difference was found between the 
amenorrhoea, “ irregular,” and puerperal groups. But these 
as a group differed significantly from the “above age 45” 
group and the psychiatric control group. The variance ratio 
between groups is 4.95, and this is significant at the | 
level. Further, a comparison was made between the com- 
bined “below age 45" groups and the psychiatric controls 
by means of the y’ test, all values of § units or less being 
counted as low against all values 10 units and above. It 
was found that there was a significantly greater number of 
patients in the low levels in the combined “ below age 45” 
groups than in the psychiatric controls at the 1% level. 

The conclusion is that by comparison with a group of 
patients tested during the period of expected full activity 
the group of menstrual disorder below the age 45 shows 
when tested at random a lower level of gonadotrophin excre- 
tion. 

It must be pointed out that at lower levels testing is 
affected by the toxicity of the gonadotrophin extract, which 
increases at higher concentrations. It must also be men- 
tioned that in spite of all precautions the collection of urine 
in the puerperal group is less reliable than in the other 
groups, as these patients are well known to be difficult. 

Repeated estimations have shown fluctuations in urinary 
gonadotrophin excretion, and maximum values similar to 
those found in the psychiatric controls have been recorded 
However, when the gonadotrophin activity is compared with 
the level of C.1. in the same patient at different times, higher 
levels in the one tended to correspond to higher levels in 
the other. The only exceptions were found in the cases of 
puerperal psychoses, when two gonadotrophin values of 30 
and 40 m.u. respectively did not show a corresponding ten- 
dency to a proportionate rise in the C.l. The absence of 
compensating high levels of gonadotrophin excretion, as in 
castrates or menopausal women, is very striking. 


17-Ketosteroid Excretion (Fig. 6) 


For the sake of comparison between groups whenever re- 
peated estimations were available—that is, in 35 of the 
abnormal cases—the first estimation made at random was 
chosen. 

No significant correlation was found between age and 
steroid excretion within groups (Table V). An analysis of 
variance for differences in 17-ketosteroid excretion showed 
that the variance between the groups appears to be significant 
at the 0.05 level. The main difference is the one between 
the amenorrhoea and “ irregular” groups and the rest. The 
variance ratio is 9.71 and the difference is significant at the 
1% level. 


Taste V.—Mean Age and 17-Ketosteroids for the Groups 


| 
Menstrual Disorder | No. of Cases Age | 17-Ketosteroids} 

| | } mg./24 hrs, 
Amenorrhoeca 17 j 258 
Puerperal! 17 | 28.8 9-5 
Amenorrhoea aad irregular | 

above 45 463 8-7 
Psychiatric controls 1s | 29.3 | 9-4 
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These results show a significant tendency tor the 17- 
ketosteroid excretion for the amenorrhoea and ~ irregular ~ 
groups to fluctuate towards the low side of normal. Thus in 
the two combined groups excretion for 21 out of 25 cases 
was below 9.4 mg./24 hours, the mean for the control group, 
whilst in the puerperal and psychiatric control groups the 
distribution is about equal around the mean. 

The low values found in some cases cannot be accounted 
for solely by the factor of undernutrition, for, apart from 
cases of anorexia nervosa, none of the patients showed under- 
nutrition. In some cases of anorexia in spite of defective 
food intake and loss of weight the 17-ketosteroid levels were 
for example, 9.4 and 7.3 mg./24 hours. 


well maintained 
Patients in other diagnostic categories had low values—for 
1.8. 4.7. 3.9, and 4.5 mg./24 hours—which 


example, 3.2 
cannot be clinically accounted for by undernutrition 


Thyroid Activity 

All patients with abnormal menstruation were grouped 
together, and their thyroid function was compared with that 
of a group of psychiatric patients approximately matched 
for age and diagnosis. Fig. shows the distribution for 
the percentage excretion of the initial dose of **'I for periods 
of 0 to 48 hours and 8 to 24 hours, and the factor T (Fraser 
et al., 1953), An analysis of variance indicates that there 
was no significant difference between the group with ab- 
normal menstruation and the psychiatric control group. The 
mean values for the two groups compare well with the find- 
ings of Fraser et al. (Table VI). However, the iodine excre- 


Taste V1.—Mean Thyroid Activity for the Groups 
Men- of Excretion | $.D. | Excretion | S.D.| T | S.D. 
struation seed 0-48 hrs 0-24 hrs 
Abnormal | 50-1 16-85 16-1 6-11 4-7 2 68 
Psychiatric 
controls 24 $27 | 12-82 14,7 428 $2 | 2:74 
Normal | 
(Fraser ef 
al., 1953) | 32 53.8 1; 87 13-6 | 3-7 $2 


tion varies significantly more widely among the abnormal 
cases than among the controls for both the 0 to 48 hour and 
the 8 to 24 hour readings. There is no difference with 
regards to the factor T. 

It can be seén in Fig. 7 that one reading for T falls in 
the high uptake range for the abnormal group This is 
in a case of anorexia nervosa, and the probable explanation 
is that this finding is due to retention of iodine because of 
dietary iodine deficiency. One reading is also found in the 
high uptake range for T in the psychiatric control group. It 
is almost certainly due to defective urine collection of the 
8 to 24 hour sample (8 to 24 hours being 5.6 with a 
total of 40.6% excretion), 

The scattergram for T in Fig. 7 seems to indicate that a 
greater number of cases are found in the low levels of 
thyroid function in the group with abnormal periods than 
in the psychiatric controls. This observation was submitted 
to statistical analysis by arbitrarily choosing a level of 
[=3.5 as a dividing line suggested by the distribution in the 
scattergram, and applying the ,’ test. The result shows that 
there is a significant tendency beyond the 2 level for 
lower T values to be found in the abnormal group. For 
the control group there are 21 cases above and 3 below 
3.5, as against 17 above and 13 below in the abnormal 


group. 
Discussion 


One finding that seems common to all the cases with 
menstrual abnormalities investigated in this study is the 
absence of progesterone production. This is connected with 
absence of ovulation, or, if ovulation has taken place, at 
any rate there is a defective progesterone production. 


Further, serial study of the C.I. shows that various levels 
of oestrogen production could be observed and that con- 
siderable variations existed between amenorrhoeic patients 
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Fic. 7.—Results 


or, m time, in the same patient. The tendency is towards 
a protracted low level of cornification. It must be pointed 
out that these findings are based on studies of vaginal smears 
and not on direct estimation of urinary pregnandiol or 
oestrogens. However, the close agreement of C.I. and 
urinary excretion of oestrogens has been confirmed by Young 
et al. (1957) Uterine biopsies were done on 10 patients 
suffering from puerperal psychosis and confirmed the absence 
of luteal activity. Bleeding in the course of amenorrhoeic 
spells is no indication that the normal cycle has been re- 
sumed, as it has been possible to observe numerous examples 
of bleeding on withdrawal of oestrogen. This is also true 
of patients with irregular cycles who show prolonged folli- 
cular phases, or anovular cycles, or defective progesterone 
effects. It has been mentioned that in many instances, even 
when the C.I. indicated a fair level of oestrogenic activity, 
the general aspect of the smear was different from what is 
found for a corresponding level of activity in the normal 
cycle. This is suggestive that the lack of some other factor 
than oestrogen may contribute to this picture. 

The daily temperature readings have also confirmed the 
absence of the usual rise expected with ovulation and pro- 
gesterone production. However, in some of these patients 
gross daily fluctuations have been observed, especially in 
cases where equally marked daily fluctuations in the corni- 
fication were found. These findings in vaginal cytology in 
psychiatric patients agree very closely with the findings re- 
ported by de Allende and Orias (1950), who classify the 
amenorrhoeas (in non-psychiatric patients) on the basis of 
vaginal smears into four groups: (1) the atrophic smears of 
the “ dirty” type; (2) the hypotrophic curves with unvary- 
ing cornification ; (3) the hypotrophic curves with variable 
cornification almost never exceeding 20% ; and (4) amenor- 
rhoea with persistently high vaginal cornificetion, which 
appears to be very rare. 

With regard to psychiatric patients, Ripley and Papani- 
colaou (1942) made a study with vaginal smears of the 
menstrual cycle in 31 patients suffering from schizophrenia, 
depression, and elation, and they state that the smears were 
taken usually at daily intervals. They found only five 
patients who showed entirely normal cycles. Another 12 
showed at times normal and at times irregular cycles. The 
patients who had normal menstrual cycles had well-expressed 
follicular reactions. In most cases the follicular reaction was 


of iodine test. 


not entirely typical. A frequent finding was the occurrence 
of a delayed follicular phase. This is said to be atypical 
in that cornified cells and basal cells were present at the 
same time, indicative of a subnormal oestrogenic production. 
Other abnormalities such as atrophic smears are also re- 
ported. Improvement in the appearance of smears coincided 
with improvement in the mental condition, as was found in 
eight patients in whom this occurred during the period of 
observation. In no case did increased abnormality of the 
vaginal smear occur when improvement in the mental state 
took place. 

From the evidence of their statistical data on menstrual 
irregularities and from that derived from the studies of 
vaginal smears, the authors conclude that there is evidence 
of a mild and temporary disturbance in the normal develop- 
ment and maturation of the follicle, resulting in delayed 
ovulation and in prolonged menstrual cycle. A stronger 
reaction would result in amenorrhoea. They state that they 
have no direct information regarding the factors responsible 
for the suppressive action upon the ovaries except for a 
positive relationship between severity of illness and degree 
of ovarian dysfunction. Also the fact that only 5 out of 
the 31 subjects showed any appreciable degree of under- 
nutrition is not in favour of this factor being very important. 

With regard to the origin of the suppressive factor, Reifen- 
stein (1946) has suggested that a deficiency of luteinizing hor- 
mone (L.H.) could result in what he has called “ hypo- 
thalamic amenorrhoea,” The conditions to be fulfilled in 
that syndrome are: a history of psychic trauma preceding 
the amenorrhoea, a normal F.S.H. production, absence of 
oestrogenic effect on the endometrium and vaginal mucosa, 
failure of bleeding after adequate progesterone stimulation, 
and ability of the endometrium to respond to oestrogen 
withdrawal with bleeding. It is not clear whether Reifenstein 
did serial investigation of F.S.H. excretion and thus decide if 
normal values recorded by him were not of a transient nature 
and insufficiently sustained. Two cases are quoted in his 
study as examples, and only one estimation is reported in 
each case. 


Gonadotrophin Production and Excretion 


What constitutes normal gonadotrophin production is a 
very complex problem. Fortunately two excellent reviews 
of the subject are now available by Albert (1956) and by 
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Loraine (1956). For a long time it was believed, chiefly 
following the work of D’Amour (1943), that there was a 
peak of gonadotrophin production at the time of ovulation. 
Heller (1941) and Heller er al. (1944) showed that no such 
peak could be demonstrated and that in some cycles positive 
values could be obtained every day while in others gonado- 
trophin was absent altogether for several days. Albert 
(1956), using improved methods of bioassay, found positive 
values in 87°, of the estimations carried out throughout the 
cycle in four young women. Positive values were found at 
any time, although negative findings occurred with least 
frequency at mid-cycle but were equally distributed between 
the follicular and the luteal phase. Ihe same pattern 
separated itself from subject to subject. Reviewing the find- 
ings up to date, Loraine (1956) states: “It is obvious that 
much work is still required with improved methods of extrac- 
tion and more accurate bioassay techniques before the 
pattern of excretion of gonadotrophin during the normal 
menstrual cycle can be established.” The increased gonado- 
trophin excretion at the menopause is well established, but 
Albert (1956) has further demonstrated in post-menopausal 
women that production takes place at rhythmic intervals ol 
three to five days. 

A number of studies are available about gonadotrophin 
excretion in the amenorrhoeas. One of the most extensive 
is that of Pedersen-Bjergaard and Tonnesen (1951), They 
examined 221 women suffering from secondary amenorrhoea, 
145 with hypo-oligo-amenorrhoea, 77 with other menstrual 
abnormalities, and 110 with primary amenorrhoea. They 
estimated gonadotrophin and oestrogen urinary excretions 
by doing bioassays. Of the 221 women with secondary 
amenorrhoea, 34 had a normal gonadotrophin and 
oestrogen excretion, 16°, had an increased gonadotrophin 
excretion, and $0”, a non-increased and reduced oestrogen 
production. In none of them was there an increased 
oestrogen production. Unfortunately it is not possible from 
the authors’ data to assess the incidence of reduced gonado- 
trophin production. They used a dividing-line for the upper 
limits of normal for their gonadotrophin estimations, so that 
they have two groups, increased and non-increased levels. 
Of the 50°, of cases with non-increased gonadotrophin and 
reduced oestrogen excretion they say that they may represent 
cases with ovarian function not so greatly affected that it 
did call for compensatory gonadotrophin excretion, but 
“these effects may of course be due to a primary reduced 
hypophysial function.” 

The percentages of normal gonadotrophin and oestrogen 
excretion in the hypo-oligo-amenorrhoea and the other men- 
strual anomalies were 67 and 81 respectively, and the dimin- 
ished oestrogen production 28 and 14 respectively. The 
authors also lay great stress on the day-to-day fluctuations 
of gonadotrophin and oestrogen excretion. They have used 
single determinations, but have followed a few cases serially. 
Two patients with secondary amenorrhoea showed excretion 
curves similar to those of normally menstruating women. 

Frank ef al. (1937) examined 21 cases of secondary and 
six cases of primary amenorrhoea. They showed amongst 
the 21 cases of secondary amenorrhoea that all levels of 
oestrogen excretion could be found—-low, subnormal, normal, 
and above normal. They did serial examinations over long 
periods and compared their findings with those from 
normally menstruating women. They also investigated the 
gonadotrophin excretion serially in six cases of secondary 
amenorrhoea and found abnormally high levels in four 
and no activity in two. They also state that all levels of 
oestrogen production could be found whatever were the 
gonadotrophin values. 

In 29 cases in the present series repeated gonadotrophin 
estimations were done and fluctuations in excretion were 
found. These fluctuations also usually corresponded with 
fluctuation in the cornification index. The possibility 
therefore cannot be discarded that added to the postulated 
absence of L.H. there is a tendency towards diminished 
production of F.S.H. as well. It has been suggested by 
Hubble (1955) that in cases of functional hypopituitarism 
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there is a definite hierarchy in the dissolution of function of 
pituitary trophic hormones, the reproductive system being 
the most sensitive and the first to disappear. It may well 
be that L.H. may be the most sensitive hormone or the only 
one to disappear in some cases—for example, hypothalamic 
amenorrhoea—but that F.S.H. may also follow suit if the 
process becomes deeper. Such is undoubtedly the case in 
anorexia nervosa as reported by various authors (Emanuel, 
1956), and it appears to be so in the present series in other 
diagnostic groups as well. 

The demonstration of the role of the lutein-stimulating 
hormone has been a very difficult problem, as no practical 
and satisfactory method of estimation is available. 
McArthur er al. (1955) have used the weight of the ventral 
prostate in hypophysectomized male rats. They found 
qualitatively and quantitatively different patterns of excretion 
of L.H. from the normal in patients suffering from a number 
of gynaecological disorders, including psychic amenorrhoea. 

Similar difficulties have existed with regard to pregnandiol 
estimations. Brown (1956) has shown, by using the much 
more precise method of Klopper er al. (1955), that the luteal 
phase in a menstruating woman could be of a very short 
and evanescent nature and may thus be easily missed. 


17-Ketosteroid Excretion 


The results obtained with regard to 17-ketosteroid excre- 
tion and thyroid activity seem to indicate that the disturb- 
ance may involve other endocrine glands, possibly also via 
a more general hypopituitarism. The 17-ketosteroid excre- 
tion was significantly lower in the amenorrhoeic (non- 
puerperal) and “irregular” groups than in the psychiatric 
controls and on the low side of accepted normal values for 
the age groups. This does not apply to the group of 
puerperal psychoses. 

Reifenstein (1946) states that the 17-ketosteroids are 
usually below normal in “hypothalamic amenorrhoea.” 
Hubble (1952) suggests that this may be due to the absent 
stimulation of the adrenals by L.H. according to Albright’s 
hypothesis but that there is no decrease in corticotrophin 
production. The question of the participation of the ovaries 
in the production of androgens is therefore of great interest. 
Some observations made during these studies are given here 
as they seem relevant to the problem, but they are not 
thought definite enough to be reported in detail. It has been 
observed that in some patients there was an increase in 17- 
ketosteroid excretion as the cornification index rose Also 
fluctuations in 17-ketosteroid excretion were found during 
the cycles, the level rising towards mid-cycle. In one case 
a chromatographic examination done at the beginning and 
one done at mid-cycle showed a marked increase in the 
androsterone and etiocholanolone fractions in the latter 
chromatogram. 

Dingemanse and Huis in't Veld (1951) and Huis int Veld 
and Dingemanse (1952) have demonstrated a difference in the 
excretion pattern of castrated women, who show an increase 
in the 8-fraction and a decrease in the androsterone and 
etiocholanolone excretion. Migeon (1955) has shown a 
fluctuation in the blood dehydroisoandrosterone levels during 
the menstrual cycle. The question of the relative part played 
by the adrenals and the ovaries during the menstrual cycle, 
normal and abnormal, needs further elaboration. Hyper- 
adrenalism as a cause of disturbance in the reproductive sys- 
tem has come much to the fore with the work of Wilkins 
et al. (1955), of Jones (1955), etc. It is now well known that 
certain forms of mental illnesses in their acute phase can be 
accompanied by increased adrenal activity both of corticoids 
and of 17-ketosteroids. Altschule (1953) has suggested that 
some of the disturbances of the menstrual cycle in psychiatric 
patients could be due to that cause. In two patients in the 
present series with a consistently high excretion such a 
mechanism could have been at work: they both suffered 
from hirsuties. 


The normal, low normal, and low values found in this 
series do not suggest that this mechanism applies on a large 
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scale unless the stage of adrenal hyperactivity was missed, or 
that most patients with menstrual disorders have been in- 
vestigated in a later phase when hypofunction has followed 
hyperfunction. Hubble (1952), in his cases, reports normal 
values for all aspects of adrenal function. In another study 
in progress a number of patients showed fluctuations in ex- 
cretion of 17-ketosteroids and corticosteroids during the 
menstrual cycle, sometimes to abnormally high levels, and 
the first stage of interference could be suppression of the 
more sensitive gonadotrophin component—that is, the lutein 
stimulating hormone. However, it must also be remembered 
that the reverse process may also be true and that the 
absence of lutein stimulation and progesterone production 
could call for adrenal compensation in the face of unbalanced 
oestrogen activity. The role of the adrenals must wait for 
further experimental work. 

With regard to the part played by undernutrition, this 
factor was pronounced only in the cases of anorexia nervosa. 
However, the consensus of opinion is that the menstrual 
disturbance often precedes the anorexia, But it is probable 
that the undernutrition increases and maintains the endocrine 
hypofunction, and improvement in weight is always asso- 
ciated with improvement in other spheres. It is only in the 
severe cases of anorexia nervosa that near complete absence 
of gonadal activity was found in the present study. 

The problem of undernutrition and 17-ketosteroid excretion 
in this series has already been dealt with. Clinically there 
seemed to be a difference between the patients with well- 
preserved 17-ketosteroid excretion and those with low levels 
in the anorexia group. The former appear to be much more 
active and lively than the latter. 

The question of the correlation of the mental state to the 
endocrine changes and the menstrual abnormalities will be 
considered in another study because of the complicated 
relationship involved. The subject of the influence of emo- 
tions on disturbances of the menstrual cycle has been dealt 
with by Kroger and Freed (1951) ; but the remarks of Ripley 
and Papanicolaou (1942), that in no case did increased ab- 
normality of the vaginal smear occur when improvement in 
the mental state took place, can be confirmed. Further, 
the observation of Reifenstein (1946) with regard to his cases 
of “hypothalamic amenorrhoea,” that in many patients the 
discussion of their psychological problems and superficial 
psychotherapy can effect a recovery, has also been noted, 
though in certain patients the disturbance seems to be much 
more persistent. The literature on the hypothalamic control 
of the pituitary has been well summed up by Harris (1955). 


Conclusion 


It is thought that the findings of the hypotrophic type of 
smear, the low cornification index, the absence of pro- 
gesterone activity in the smear, the tendency to lowered 
F.S.H. production, and a possible tendency to low normal 
17-ketosteroid excretion and low normal thyroid uptake point 
to a functional lowering of pituitary activity in the patients 
of this group. 

The disturbance seems to vary in the degree to which the 
pituitary functions are affected, the gonadotrophin being the 
most sensitive. When function returns the follicular activity 
appears before any progesterone activity, and this may last 
for long periods or anovular cycles may be observed. This 
is in agreement with the hypothesis of a hierarchy of pituitary 
function during phases of dissolution and reconstruction. 

The association with mental disturbance also indicates that 
a brain pituitary mechanism is involved. A possible path- 
way is suggested by the hypothalamic control of pituitary 
activity, with special reference to the reproductive functions. 


Summary 


Fifty-eight patients with menstrual disorders and nine 
with normal periods were investigated. Serial vaginal 
smears were taken over periods varying from 30 to 540 
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days. Gonadotrophic and thyroid activity and 17- 
ketosteroid excretion were also assessed and compared 
with similar measurements in psychiatric control groups. 
Repeated estimations showed fluctuation in the factors 
measured. 

Gonadotrophin estimations in the amenorrhoeic 
patients were significantly lower than the values 
recorded for the control group between the eighth and 
the fourteenth day of the cycle. Highest values selected 
from repeated estimations did not differ. 

17-Ketosteroid excretion in the amenorrhoeic and 
“ irregular ” groups, but not in the puerperal group, was 
slightly lower than, and differed significantly from, the 
psychiatric control group. 

Thyroid activity did not differ significantly between 
groups, but showed a significantly greater spread of 
values in the group with menstrual disorder. 

Serial vaginal smears showed that complete absence 
of gonadal activity is rare, and that great variations in 
cornification index values exist between patients and in 
the same patient over a period of time. Protracted 
phases of low oestrogen activity is a common finding ; 
ovulation and progesterone effects were never detected 
in the patients with amenorrhoea. 

Uterine biopsies done on 10 patients with puerperal 
psychoses confirmed the absence of the luteal phase. 

The general hormonal picture is one which indicates 
that the main type of amenorrhoea met with in 
psychiatric patients is one of lowering of pituitary 
function ; gonadal activity is abnormal, the luteal func- 
tion being the one most constantly altered, combined 
with protracted low oestrogen levels. Gonadotrophin 
production can also be diminished, and the tendency of 
the 17-ketosteroid excretion is to vary from normal to 
the low side of normal. The thyroid also shows vari- 
ations from the normal distribution. 

The relationship to mental illness and the fluctuations 
observed in the hormonal balance suggest interference 
at the brain—pituitary level. 


LEGENDS TO CHARTS (Figs. 1-4) 


Chart 1.—Represents a normal cycle in an unmarried woman 
aged 20. There is a gradual rise and fall of the C.1.: no marked 
daily fluctuations. The highest level reached for the C.I. is in 
the region of 40%. 

Chart 2.—Represents a cycle in a woman aged 25. It also 
shows a gradual rise and fall of the C.I., but the general level 
of cornification is below that of the cycle shown in Chart 1. 

Chart 3.—From an unmarried woman aged 23 who has suffered 
from anorexia nervosa and amenorrhoea for three years. The 
curve shows that there is practically no oestrogenic activity. The 
C.I. fluctuates between 0 and 3%. The smears show charac- 
teristics of atrophic smears and the basal cells are in oullicient 
number for a count to be made. 

Chart 4.—From a woman aged 32 who has been suffering mn 
anorexia and amenorrhoea for 14 years. The curve shows the 
absence of hormonal stimulation; the C.I. fluctuates between 
0 and 3%. The smears show the characteristics of atrophy and 
the presence of basal cells. 

Chart 5.—From the same patient as Chart 4, but taken later on 
when the patient had been improving. It will be noticed that the 
C.I. shows great fluctuations but that the normal rhythm of the 
menstrual cycle is not established, so that this woman is sub- 
mitted here to a fluctuating stimulation by oestrogens but not to 
the physiological process of menstruation. 

Chart 6.—From a girl aged 20 suffering from feelings of de- 
pression and lack of drive interfering with her studies. For some 
time previous to admission she had suffered from anorexia and 
loss of weight down to 7 st. 4 Ib. (3.3 kg.), and amenorrhoea. 
However, on admission her weight was 9 st. I Ib. (4.1 kg.). 
The C.I. curve shows the low level of oestrogenic activity with 
fluctuations but no indications of any cycle. 
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Chart 7.—From an unmarried woman of 24 suffering from 
temporal lobe epilepsy and with a hysterical personality. Her 
periods have always been irregular and painful since they started 
The C.1. curve shows a gradual rise with 
fluctuations of the C.I. after a period of months. Once more 
there is here no regular menstrual cycle. When bleeding occurs 
it is scanty and does not last more than two or three days. 

Chart 8.—From a woman aged 38 suffering from attacks of 
igitated depression and occasional mania. This curve illustrates 
a number of points in relationship to the menstrual cycle. In the 
first two cycles there is extremely little ovarian activity though 
bleeding still takes place. There is no sign of ovulauon or pro- 
gestational activity in these two cycles, and here one must quite 
clearly distinguish between periodic bleeding and bleeding in 
relationship to the normal well-defined physiological process of 
menstruation. In the third cycle the C.1. is at a somewhat higher 
level and there is a premenstrual peak just before the bleeding 
Nearly 18 cycles were studied in this woman, and they all showed 
this premenstrual peak and sometimes a menstrual peak. In the 
following cycle once more the level of the C.I. is somewhat 
higher than in the previous cycle, and clearly defined pre- 
menstrual and menstrual peaks can be seen. Again in these two 
cycles there is no evidence of ovulation or progestational activity 
The next cycle shows a still higher level of activity, premenstrual 
peak, and marked fluctuations but no progestational activity. 
The various cycles studied are abnormal in that they show low 
levels of gonadal activity, no ovulation, and no progestin activity 
Nevertheless, bleeding takes place at fairly regular intervals and 
is presumably due to oestrogen withdrawal. Further, a charac- 
teristic of the cycles appears to be the premenstrual rise and fall 
followed by the bleeding. But perhaps the most interesting fact 
here is the observation that there is a gradual step-up level of 
gonadal activity from cycle to cycle, though in the present study 
not yet leading to a normal cycle. This case has been extensively 
studied over a long period of time and will be reported separately 

Chart 9.—From a woman of 30 suffering from a schizo- 
affective disorder. She has had pain associated with her periods, 
and has related some of her symptoms to phases of the menstrual 
cycle. In this case it can be seen, in the first cycle studied, that 
the level of hormones is maintained throughout the cycle at a 
C.l. between 20 and 30 with daily fluctuations. The second 
cycle shows the beginning of a rise and fall of the C.1., with the 
latter being constantly maintained above a level of 20-25 C.I. 
In these two cycles a premenstrual peak is also present. In the 
third cycle the picture has altered and two well-defined periods 
of rise and fall can be observed, with the general level of the 
C.I. above that of the previous cycle. It was not possible in 
that cycle to detect any signs of progestational activity. However, 
the general shape of the curve does suggest that it is possible 
that ovulation has taken place, but if there has been corpus 
luteum formation progesterone production was very defective. 
The last cycle resembles the previous one. The level of the C.I. 
is at a higher one generally than in the previous cycle, otherwise 
the same remarks apply. In this woman the cycles studied can 
be compared with interest to the previous case (Chart 8). In 
both cases the step-up activity can be observed very clearly, 
though in Case 9 the general level at the time the study was 
started was higher than that in the previous case. It also illus- 
trates the differences between the normal physiological cycle and 
periodic bleeding. 

Chart 10.—From an unmarried woman of 25 suffering from 
periods of depression and elation. The first part of the chart 
shows a rising and falling C.1., followed by bleeding. As the 
whole cycle was not studied, it is not possible to make further 
comments on this part of the curve, but it can be seen that, 
following the bleeding, the normal cycle was not resumed, and 
for a period extending over weeks the gonadal activity remained 
very low The curve is shown to illustrate a protracted first 
phase of the cycle. She entered menarche at IS with periods 
grossly irregular and often associated with marked mood swings. 
She was capable of ovulation, as she had had an illegitimate child 
18 months before the study 

Chart 11.—From an unmarried woman of 19 who had been 
suffering from a recurrent mood of depression with a tendency to 
stuporous and bizarre behaviour. The first cycle shown demon- 
strates the character of the oestrogen rise occurring very suddenly 
a period of low gonadal activity in the first half of the 
cycle. The patient went into the depression and stupor-like state 
at this point and refused co-operation. The last bit of the curve 
in that cycle represents the time when it was possible to resume 
the cytological studies 

Chart 12.—From an unmarried girl of 19 suffering from manic- 
depressive swings. The chart shows the sudden and sharp rise and 
fall of the oestrogen and the abnormal cycle as the rise and fall 


it the age of 13 


after 


precedes the bleeding and the sudden change in mood 
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Chart 13.—From a married woman aged 47 suffering from a 
menopausal illness with paranoid ideas and disturbing sexual 
impulses. Her menstruation had become irregular for some time. 
It can be seen that during the phase studied here she was con- 
stantly under oestrogen stimulation at a fairly high level with no 
normal cyclical change and no progestational activity 

Chart 14.—From a woman of 47 entering into menopause and 
showing paraphrenic symptoms. In this case it can be seen that 
the cycle has also become abnormal and irregular, but, in 
contrast to the previous case, the level of gonadal activity is 
progestational 


quite low, ill-sustained, and unbalanced, for 
activity is lacking. 
Chart 15.—From a woman just entering menopause with 


paranoid symptoms. There is constant oestrogen stimulation, 
but no cycle 

Chart 16.—A woman aged 34 who developed a schizophrenic- 
like illness seven days after giving birth. The investigation started 
30 days after the baby was born, The chart shows the very low 
level of cornification and the presence of basal cells. There are 


no signs that the gonads are showing any tendency to fluctuating 


activity. After shock treatment she improved and her periods 
returned 
Chart 17.—A woman aged 24 who developed a schizophrenic- 


like illness after delivery of her first child. The investigation 
started 83 days after the baby was born. The chart shows a 
much higher level of cornification and fewer basal cells than the 
previous patient (No. 16) and serves to illustrate the various 
levels of oestrogenic activity that can be observed during amenor- 
rhoeic periods. 

Chart 18.—A woman aged 27 who became depressed during 
her fifth pregnancy and was admitted to hospital during her sixth 
month of pregnancy. She settled down fairly well, had her baby, 
and is chosen as a comparison with the two previous Cases 
(Nos. 16 and 17) suffering from serious illnesses. The investiga- 
tion was started shortly after birth. The chart shows what ap- 
pears to be an amenorrhoeic cycle—the first one—and also shows 
very clearly the inverse relationship of the C.I. and the percentage 
of basal cells. 

We have pleasure in acknowledging that this work was made 
possible through a grant from the Bethlem Royal Hospital and 
the Maudsley Hospital Research Fund. 
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A STUDY IN CARDIAC PROGNOSIS 


BY 
GEOFFREY BOURNE, M.D., F.R.C.P. 
Physician and Officer in charge of Cardiology Department, 
St. Bartholomew's Hospital, London 


Cardiac prognosis depends upon contemporary statistical 
knowledge and general experience ; also upon the per- 
sonal experience of the physician himself. 

General experience is often a safe guide ; for example, 
subacute bacterial endocarditis invariably used to be 
fatal, usually within a year, before the discovery of 
penicillin ; and, as another example, a minimal blowing 
mitral murmur without cardiac enlargement was, and 
is, regarded as entailing no risk to life or health. But 
time produces continuous changes in the prognostic 
scene, and to-day 75% of patients with subacute bacterial 
endocarditis may look forward to a good recovery and a 
usefully active life. This transmuting effect of time has 
already influenced the outlook in mitral stenosis, per- 
sistent ductus arteriosus, syphilis of the cardiovascular 
system, and coronary disease. Further changes may 
soon be looked for in, for example, hypertensive heart 
disease and atrial septal defect. It is for this reason that 
orthodox prognosis, founded upon statistics, is apt to 
be unreliable when applied to individual cases. 

It was therefore thought that a study of patients who 
had survived for long periods in spite of the presence of 
diseases usually considered serious might stress the value 
in prognosis of the individual clinical approach. Each 
case is dealt with separately, and an attempt is made to 
analyse from general principles the reason for individual 
survival or absence of deterioration. Such general 
principles may help the formation of a more reliable 
individual prognosis than will obsolete or obsolescent 
statistical figures. 

The cases and their survival years are as follows: 
mitral stenosis, 14 years; aortic stenosis, 45 years ; 
rheumatic aortic incompetence 49 years; very severe 
rheumatic pancarditis, 20 years ; syphilitic aortitis with 
aortic regurgitation and angina of effort, 15 years ; sub- 
acute bacterial endocarditis (aortic), 7$ years; right 
bundle-branch block, 18 years ; angina of effort, due to 
coronary disease, 26 years ; posterior myocardial infarc- 
tion, 23 years; hypertension 25 years (male), and 
11 years (female). 

General Principles 

Cardiac prognosis will always depend upon the heart 
being able to maintain a normal pumping efficiency. The 
factors concerned in this are the physical state of the heart 
muscle ; potential change in the state of the heart muscle ; 
maintenance of an easy balance between the systemic and 
pulmonary circulations; the presence or absence of 
mechanical handicaps to the functional activity of the left 
or right ventricle. 

The normal heart muscle can maintain an adequate out- 
put at rest, and can increase this sufficiently to enable the 
individual to maintain his or her daily activities without 
symptoms. A similar result can be attained by a previously 
diseased but now compensated heart. Two distinct questions 
have thus to be determined in every case. Is the function 
of the heart normal ? Is the structure of the heart normal ? 
It is true. with few exceptions, that the absence of symptoms 
suggests absence of failure, and that if there is no enlarge- 
ment of the heart there is no organic disease. Symptoms, 
however. may be latent, in the presence of serious disease 
if both ventricles are equally impaired in functional 
efficiency. 
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Circulatory Balance 


The importance of this factor of balance between the two 
pumping systems, systemic and pulmonary, is often over- 
looked, but its significance cannot be overemphasized. 
Most cases of cardiac failure are due either to rheumatism 
or to coronary disease. In both of these examples the left 
heart is predominantly affected—in rheumatism by mitral 
or aortic valvulitis, in coronary disease by left ventricular 
ischaemia. Both types of lesion cause primary failure of 
the left auricle or the left ventricle, and resultant but 
secondary increase in the work of the right ventricle. If 
either type of lesion develops rapidly pulmonary complica- 
tions in the shape of congestion, paroxysmal dyspnoea or 
acute pulmonary oedema will follow. 

If, however, an exact mechanical balance persists between 
the two ventricles and their circulations a diseased heart 
muscle may retain its functional efficiency to a quite remark- 
able degree. Examples of exactly balanced left and right 
ventricular myocardial disease, without valvular or other 
mechanical complications, are rare, however. Diphtheria 
and severe anaemia can produce such a result. In the past, 
before the days of diphtheria immunization and adequate 
treatment of pernicious anaemia, ambulatory patients 
collapsed and died suddenly from either disease, their heart 
muscle being riddled with fatty degeneration, as shown 
microscopically. 

Another dramatic example of this situation was that of a 
case of cardiac haemochromatosis (Bourne and Cureton, 
1953). This man, aged 51, died with evidence of severe 
myocardial disease. All the usual phenomena of haemo- 
chromatosis of the heart were present: a very low voltage 
electrocardiogram ; a low blood pressure (115/85 to 98/80) : 
episodes of auricular fibrillation and flutter; and the rapid 
development, in a few days, of congestive heart failure, with 
oedema, ascites, and pleural effusion. Moreover, histo- 
logical examination of the myocardium later showed wide- 
spread and severe cardiac haemochromatosis. 

In spite of a myocarditis of this degree, from which he 
died on August 4, he had played 36 holes of golf on July 26. 
But the majority of patients with cardiac disease lack this 
benefit of an equally balanced diminution in the efficiency of 
both left and right ventricles. 


Mitral Stenosis for 14 Years 


When first seen Mrs. A. was aged 25. At the age of 40 
she still had a loud first sound at the apex, a typical pre- 
systolic murmur, and a rumbling diastolic murmur filling 
most of diastole and localized to the apex. Her symptoms 
fourteen years ago were of the functional “ nervous ” type, 
including palpitation, exhaustion, giddiness, and a left chest 
ache not associated with exercise. She also had a little 
shortness of breath. She was overweight. The blood pres- 
sure was 116/80. The rhythm was regular. Hyperaesthesia 
was present in the left submammary region. Radiologically 
the heart was normal in size, measuring 11.0 cm. There was 
no prominence of the pulmonary conus. The barium 
swallow showed no evidence of auricular enlargement at any 
time. The electrocardiogram remained normal from the 
first to last. Twelve years ago she became pregnant and her 
condition remained unchanged both during and after the 
pregnancy. Fourteen years from the date of the first exami- 
nation the size and shape of the heart remained unchanged. 
The latest transverse diameter measurement by orthodia- 
graph was 10.5 cm. She remained free from significant 
shortness of breath in spite of having been persistently over- 
weight. A little palpitation and a feeling of tiredness, 
especially if she was worried, were constant throughout. 

It is clear that the murmurs of mitral stenosis in her 
case do not indicate a lesion which has affected the function 
or the structure of her heart. There has been no sufficient 
mitral narrowing to interfere with the proper emptying of 
the pulmonary veins. The signs of pulmonary hypertension, 
shortness of breath on exertion, orthopnoea, and cough on 
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exertion have remained absent, as have the physical signs 
of pulmonary hypertension: accentuation of the pulmonary 
second sound with perhaps splitting of it; the presence of 
an opening snap; pulmonary conus pulsation ; radiological 
and electrocardiographic evidence of auricular enlargement 
and of right ventricular hypertrophy. It is obvious that the 
prognosis in such cases depends on these latter direct 
evidences of the valvular narrowing and not on_ the 
presence of the typical mitral stenotic murmurs These 
only indicate the position of the lesion, and give no guide 
to its extent, 

To apply the general principles formulated above, the 
heart muscle in her case was normal, no recrudescence ol 
rheumatic infection had occurred in the heart muscle. The 
normal balance between the systemic and pulmonary cir- 
culations remained unaffected by the minimal mitral 
deformity This minimal mitral deformity was insufficient 
to cause any handicap to the functional activity of the right 
ventricle in the shape of pulmonary hypertension or of the 
left ventricle in the shape of diminishing output per beat. 
She may well continue in good health for an indefinite 
period 


Aortic Stenosis for 45 Years 


Dr. B. died at the age of 64. When he was 18 Sir Thomas 
Lewis diagnosed aortic stenosis. The condition had there- 
fore probably been present for fifty years at the time of his 
death. His youthful activities were normal. In spite of the 
murmur he joined the R.A.M.C. in 1916. He practised in 
Bangkok for twenty-five years, and retired to England, where 
he did general practice without symptoms until the age of 
55. He then began to notice slight shortness of breath when 
climbing hills and stairs, but ascribed this to a mild degree 
of chronic bronchitis and emphysema, which indeed he had 
At the age of 57 the electrocardiogram showed left ventri- 
cular strain. A year later he began to notice very slight 
angina of effort when hurrying up hills and stairs. This 
was never sufficient to need glyceryl trinitrate. At the age 
of 60 he was conscious of feeling older. At this time the 
typical systolic thrill and murmur of aortic stenosis were 
well developed. The heart rate was 86, the rhythm was 
regular, and the blood pressure was 152/102. The electro- 
cardiogram still showed the typical picture of left ventricular 
strain and left ventricular hypertrophy. Radiologically 
the transverse diameter of the heart by orthodiagraph was 
1S cm Calcification of the aortic valve was visible 
radiologically 

During the next three years his shortness of breath in- 
creased, and two months before his death signs of congestive 
failure began to show themselves in the form of peripheral 
oedema and orthopnoea. Auricular fibrillation was now 
present. Radiologically the heart had enlarged to a trans- 
verse diameter of 17.5 cm. The post-mortem examination 
showed what was apparently a calcified aortic stenosis of 
the acquired type. 

His attack of early rheumatism appeared to have been re- 
stricted to the aortic valve. It caused slow fusion of the 
cusps with the development of aortic stenosis rather than 
distortion and destruction, producing aortic regurgitation 
The remarkably slow development of the lesion was charac- 
teristic, and the heart muscle, which had never been 
seriously injured by acute rheumatism, remained not only 
in a state of normal health but able to hypertrophy, at its 
leisure, to meet the slowly increasing mechanical handicap 
of the narrowing aortic ring. No deterioration in the heart 
muscle occurred until evidence of coronary ischaemia began 
to appear in the form of angina of effort. It is probable 
that in this case, as in the following one, the cause of the 
ultimate failure was the fact that the myocardium of a man 
of 64 was unable to maintain the left ventricular output 
through an aortic valve whose narrowing had reached a 
critical diminution. A noticeable point indicating the myo- 
cardial failure was the increase in the heart size by orthodia- 
graph from 1S cm. to 17.5 cm. over the last three years of 
his life. 
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Aortic Regurgitation (Rheumatic) for 49 Years 

Mr. C. had had aortic regurgitation for more than 49 
vears. The murmur was heard by the late Sir Maurice 
Cassidy when the patient was 20 years old. He was aged 
66 at the time of my first examination of him. The lesion 
was almost certainly rheumatic in origin. He had remained 
symptom-free for 46 years after the diagnosis of his val- 
vular lesion. He played Rugby football up to the age of 
41 in spite of it. It was not until the age of 65, after an 
attack of pneumonia, that he became short of breath on 
exertion. This rather rapidly increased in severity, and he 
began to notice some orthopnoea. The physical signs 
found were as follows: increased arterial pulsation, both 
visible and palpable ; considerable displacement of the apex 
beat to the left; a rapid regular heart rate of 110; pulsus 
alternans, with systolic figures of 180 and 190 and diastolic 
of 90 mm.; the typical murmur of aortic regurgitation, 
heard at the aortic base and down the left sternal border to 
the apex beat. Radiologically the heart was very large, 
the transverse diameter being 20.5 cm., and some pulmonary 
congestion was visible. The electrocardiogram showed the 
tall broadened R waves of left ventricular hypertrophy and 
the inverted T wave of the left ventricular strain in the left 
ventricular leads. During the next two years he fractured 
his femur, which was pinned, and later underwent a pro- 
Statectomy, from which he made a good recovery. 

The noticeable points relative to prognosis were as 
follows: the state of the heart muscle was obviously re- 
markably good throughout most of his active life ; nor was 
there any deterioration in the normal state of the muscle, 
probably because he escaped further attacks of rheumatic 
carditis. The valvular handicap, although considerable, was 
not too great for the compensatory power of the healthy 
and hypertrophied left ventricular muscle, which was able to 
eject the full systemic requirement, and in addition the 
amount of the aortic reflux, without suffering any serious 
mechanical disability. The handicap which was probably 
responsible for the occurrence of symptoms after his 48 
years of normal life was the inevitable one of increasing 
age. 

In many cases of organic heart disease which have re- 
mained adequately compensated for decades the passage 
of years begins to produce deterioration in the arterial 
system. These changes may affect either the peripheral 
arterial bed in the heart, as elsewhere in the body, or the 
elasticity, the health, and the permeability of the larger 
coronary arteries. 


Fulminating Rheumatic Carditis, with Perfect Recovery 
20 Years Later 


Mr. D. was first seen in 1936, when he was aged 34. He 
was suffering from a very acuie attack of typical rheumatic 
fever with painful synovitis of wrists, a knee, and an ankle. 
During the acute stage of the disease he developed peri- 
carditis with a loud friction rub, heart block with failure of 
auriculo-ventricular conduction at every third or fourth beat, 
and finally symptoms of acute rheumatic meningitis associ- 
ated with lymphocytosis and other evidences of inflamma- 
tion in the cerebrospinal fluid (Bourne, 1936). He was ill 
for three months, but subsequently made an uninterrupted 
recovery. After convalescence his heart was clinically nor- 
mal. The P-R interval was normal. Radiologically the 
heart was not enlarged. The T wave was upright in lead I 
and diminished in size in lead II. 

He was seen at intervals during the next 19 years, usually 
for symptoms due to alcoholism. During that time the only 
cardiological abnormalities were a slight systolic murmur 
at the apex and a progressive flattening of the T waves in 
the three standard leads. He suffered from no shortness of 
breath or chest pain. 

; In 1953 he began to complain of symptoms suggestive of 
cirrhosis of the liver. When he was examined in 1954 he 
was found to have ascites. After paracentesis the typical 
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hobnail iiver was discovered; there was no venous dis- 
tension in the neck, and no peripheral oedema or other 
evidence of constrictive pericarditis. He developed active 
pulmonary tuberculosis during this year and died early in 
1956. To the end his heart remained clinically and radio- 
logically normal. 

Although the likelihood of permanent cardiac compli- 
cations in acute rheumatism is 90% or more in children 
below the age of 10, in adults over the age of 20 the cardiac 
risk becomes progressively less with advancing years. No 
more acute example of severe active cardiac rheumatism 
could have been found, yet for twenty years neither his 
cardiac function nor his cardiac physical signs deviated from 
the normal. 


Syphilitic Aortic Regurgitation, and Angina of Effort. 
Symptemless 15 Years Later 

Mrs. E. and her husband were caretakers of a city build- 
ing. She was first seen in October, 1941, when she was 
42 years of age. Since the previous December, following a 
bad air raid, she had begun to notice shortness of breath on 
exertion and discomfort across her upper chest, which came 
on if she hurried or climbed stairs or walked against a 
wind. She was found to have a well-marked aortic re- 
gurgitation. The blood W.R. was strongly positive. The 
blood pressure during her first treatment in hospital was 
170/50, subsiding with rest to 140/44. Treatment was by 
bismuth injections and neoarsphenamine. The treatment 
was repeated. 

Six years later her physical condition was unchanged, the 
blood pressure being 18062. Her shortness of breath and 
angina of effort had disappeared, and in April, 1948, she 
was doing her own shopping and household washing, and in 
fact was leading a full normal life. The aortic diastolic 
murmur persisted. The heart was only slightly enlarged 
radiologically, but the left ventricle was somewhat rounded. 
Three years later the aortic leak remained considerable, the 
blood pressure being 190 45. When last seen on April 19, 
1956, she was still free from shortness of breath or anginal 
pain. Peripheral arterial pulsation was increased. The 
pulse pressure remained high (210/60). Radiologically the 
left ventricle was again seen to be rounded, but measurement 
of the heart by orthodiagraph still showed no great enlarge- 
ment. Electrocardiograms during the period of her attend- 
ance over the last ten years have shown the gradual develop- 
ment of the left ventricular strain pattern. 

She thus remains well fifteen years after the first diagnosis 
of syphilitic aortic valve incompetence, and of angina of 
effort from coronary ischaemia due to syphilitic aortitis. 

The prognosis in such a case depends entirely upon the 
state of the heart muscle. The chief cardiovascular targets 
of syphilitic infection are the aorta and the aortic valve 
cusps. The aortitis may interfere with coronary flow either 
during the early stage of active progressive inflammation 
when obstruction results from the inflammatory swelling or 
after the active inflammation has been followed by fibrosis 
and progressive scarring, again producing coronary inter- 
ference. The inflammatory swelling is amenable to treat- 
ment, the fibrous scarring is not. 

In this case the left ventricular muscle remained healthy, 
for syphilis does not directly attack heart muscle. The 
angina of effort was due to temporary narrowing of the 
coronary mouths from active inflammation. Successful 
treatment of this restored the normal passage-way and re- 
moved the pain. Healthy heart muscle can always cope 
with an aortic leak by hypertrophy and compensatory dilata- 
tion. The prognosis in syphilitic cases will therefore depend 
entirely upon the presence or absence of coronary obstruc- 
tion by the aortitis and upon the stage of aortitis reached 
by the disease. If the ischaemic lesion is sufficiently early 
prognosis may be excellent. The aortic valvular distortion 
due to syphilis is by comparison of relatively little impor- 
tance. 
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Subacute Bacterial Endocarditis of the Aortic Valve. 
Normal Function after 74 Years 


Mr. F. had suffered from rheumatic fever at the age of 6. 
At the age of 45 a dental extraction was performed under 
penicillin cover lasting for 24 hours. Three months later 
he noticed irritability and lassitude, and a month before 
he was examined, five months from his dental extraction, he 
began to suffer from severe night sweats and transient pain 
in the shoulder joints. On examination he looked a little 
pale. The heart rate was 88, the rhythm was regular, and 
the blood pressure was 130/54. The murmur of aortic 
regurgitation was present. No mitral diastolic or systolic 
murmurs were audible. The spleen was not palpable. 
Radiologically the heart was slightly enlarged, the transverse 
diameter being 14.3 cm. by orthodiagraph. This enlarge- 
ment chiefly involved the left ventricle. Watch was kept 
on his temperature, and fever was found to be present. 
Streptococcus viridans was isolated from his blood culture. 
He was treated for six weeks with full doses of penicillin, 
and made an excellent recovery. 

Seven and a half years later he was in good health. He 
was free from shortness of breath, chest pain, or other 
symptoms, and was living a normal active life. Over this 
period of time the blood pressure gradually rose to 176/76. 

About 75% of patients with subacute bacterial endo- 
carditis make a perfect recovery except for the inflammatory 
distortion of the affected valve. The remaining 25", die 
of gradually increasing renal failure, the result of multiple 
embolism, of progressive heart failure due to myocardial 
failure, probably due to embolism similar in type to 
that causing the renal lesion, the remainder from cerebral 
or pulmonary thrombo-embolic complications. This patient, 
who was left with distortion of the aortic valve only, was 
very little inconvenienced by this, for the disease has no 
long-term direct effect upon the heart muscle. Fortunately, 
also, the valvular fibrosis nearly always produces regurgita- 
tion and not stenosis, probably because, for some unknown 
reason, subacute bacterial endocarditis is far more likely to 
occur in mitral and aortic valves in which regurgitation 
rather than stenosis was originally present. In this case the 
healthy left ventricular muscle was able to accommodate, 
per beat, both the normal diastolic filling from the left 
auricle and the extra diastolic flow from the aorta due to the 
aortic valve deformity. Furthermore, the left ventricular 
muscle was able to eject its double load without distress. 


Right Bundle-branch Lesion Present for 18 Years Without 
Change 

Mr. G. had had rheumatic fever in 1930 at the age of 41. 
He was first seen in August, 1935, when he was 46. He at 
that time complained of heart consciousness and palpitation, 
clearly due to premature beats. He was, however, playing 
tennis and golf and living a normal life. A year later he 
was re-examined. No physical abnormality was discovered. 
The blood pressure was 130/72. The three-lead electro- 
cardiogram was normal. There was no cardiac enlargement 
radiologically. In 1938, at the age of 49, the clinical con- 
dition was unchanged, but the electrocardiogram showed a 
complete right bundle-branch lesion. This has persisted 
without change for eighteen years. 

He remained free from significant symptoms until January, 
1954. when he was 65. He then rather suddenly noticed 
shortness of breath while walking at an ordinary speed, and 
pain in the left arm, produced by walking and synchronous 
with the dyspnoea. This disappeared when he rested, and 
returned when he resumed his walk. Two months later 
he was seized with severe chest pain radiating to the left 
arm. Collapse and sweating were both present. On exami- 
nation he was found to have auricular fibrillation. Although 
the electrocardiogram was inconclusive there was no doubt 
clinically that he had had a myocardial infarction. He was 
treated in the usual way by rest followed bv gradual re- 
sumption of his normal life, but at a considerably lower 
level of activity. : 
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Phe electrocardiogram is highly regarded, rightly, as giving 
invaluable information in cardiac conditions. By the lay 
public and by some practitioners it is so highly reverenced 
as the final court of appeal that deviations from the normal 
in it are considered to indicate grave trouble. There is no 
electrocardiographic picture which shows a greater disturb 
ance of the normal pattern graph than a bundle-branch 
left or right. It is important, therefore, to know that 
an apparently gross abnormality can be present for 


lesion 
such 
ears (in this case a period of eighteen years) as the only in 
dication that there is anything wrong. Undue emphasis on 
an isolated electrocardiographic finding could in such a case 
induce a state of premature cardiac invalidism long before 
iny real reason for this was present 

Che reason for this patient's continued good cardiac health 
in spite of the presence of the bundle-branch lesion was no 
doubt the fact that the bundle and its branches occupy a 
small area of heart muscle tissue. If a pathological lesion 
happens to be so placed as to interfere with the bundle of 
His, or with either of its branches, such a lesion need only 
be very small in extent to produce complete interference 
either with the bundle or with its right or left subdivision 
Such a lesion, although minimal, can distort the electro 
cardiogram grossly, but, being small, will not interfere with 
the general efficiency of the pumping power of the heart 


Angina of Effort from Coronary Disease (26 Years) 


Mr. H. has had classical angina of effort for 26 
At the age of 37 he first noticed pain in the chest only dur- 
ing exercise. This disappeared quickly when he rested. At 
that time the three-lead electrocardiogram showed no abnor- 
This exercise pain was first present for a period of 
two years, after which he recovered so well as to be able to 
play cricket, tennis, and squash. At the age of 47 he noticed 
cramp in his left calf, which came on while playing tennis 
His foot went white and cold. A year later his angina of 
effort reappeared. The pain was felt across the upper chest 
and it radiated to both arms. It was usually induced by 
walking for a distance of about SO yards. It was accelerated 
by hurry and prevented by walking slowly. Stairs and 
emotion also precipitated it and glyceryl trinitrate relieved tt 
At this time the only abnormalities were a slightly raised 
diastolic blood pressure (152/100), and in the electrocardio- 
gram a low T wave and a small Q wave in lead II, and an 
inverted T wave and larger Q wave in lead IIL. 

He was seen again at the age of 50. The anginal pain 
was unchanged but he still suffered from intermittent claudi- 
cation in the left leg after walking 50 yards or so. He was re 
examined at the age of 52. His general health was remark 
ably improved and his anginal pain, though occasionally 
much severe. He had again suddenly 
suffered intermittent claudication, this time in the right 
lower leg. The dorsalis pedis and posterior tibial arteries 
could not be felt on the right side, but were present on the 
left 

Four years later he retired from his work as secretary to 
a hospital. His angina of effort was slight, but the inter- 
mittent claudication in the right leg still worried him. His 
condition remained unchanged until he was re-examined 
seven years later at the age of 63. His intermittent claudi- 
cation was still somewhat of a handicap: his angina of 
effort was not evoked unless by considerable exertion. This 
time, however, he had recently suffered a thrombosis of the 
left central retinal vein. His heart was clinically normal. 
the rhythm regular, and the blood pressure 164/92. Radio- 
logically the heart was bulky but within normal limits for 
a man of his physique. The electrocardiogram showed a 
flat T wave in lead I and inversion of the T wave from V4 
to V7 inclusive. The T wave was also inverted in leads II 
III, and VF, and the Q wave remained increased in size in 
lead Il and was visible in leads Il and VF. 

He thus had had angina of effort for 26 years. The his- 
tory from the start was classical, and the electrocardiogram 
throughout most of this time showed evidence of coronary 
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disease. In this case it is clear that the amount ol 


coronary arteriosclerosis must have been small and that the 
coronary vessels remained free from further deterioration. 
It is al that some revascularization of the 
ischaemic area had developed. He had always been a highly 
strung sensitive person. It is also therefore likely that his 
visceral sensations were felt more easily from a less degree 
of local disease than would have been the case in a more 
phlegmatic patient Not only was the coronary 
non-progressive, but the state of the heart muscle as a whole 
must have remained good. thanks to an adequate blood 


also. probable 
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supply. No hypertensive factor was present to burden the 
heart. 
Posterior Myocardial Infarction (23 Years) 
Mr. L., aged 72, had suffered from a myocardial infarction 


at the age of 49 when he was under the care of Sir John 
Parkinson. He was in a nursing-home for six weeks. He 
made a good recovery and remained well for 23 years 

The recent history was that he had had slight shortness ot 
breath for a few days, and considerable swelling of the legs 
and feet for the same length of time. He had noticed that 
he had bruised rather easily during the preceding fortnight 
His physical state during these 23 years had remained good 
His activities were normal and he had been free from short- 
breath and chest pain 

On examination marked pitting oedema of the legs and 
feet was present The heart, however, was clinically per- 
The blood pressure was 136/80. Radiologically the 
diameter by orthodiagraph was 13 cm., which 
was normal for his age and physique. The urine contained 
no albumin. The electrocardiogram showed large Q waves 
and inversion of the T waves in leads II, IIl, and VF. It was 
clear that the oedema was not cardiac, since he had had no 
shortness of breath, nor was it renal, since there was no 
albuminuria. A tourniquet test was done on his arm and 
multiple fresh petechiae appeared below the band. 

He had thus made a good functional and physical re- 
covery from his posterior myocardial infarction, and this 
recovery was still persisting when he was seen 23 vears later 
The reasons for this were that temporary injury to the heart 
muscle was compensated for by scar formation at the 
site of the infarct, also, in all probability, by successful 
collateral circulation from the near-by coronary branches, 
and by hypertrophy of the healthy heart muscle to such a 
degree that. on balance and after a period of readjustment, 
he was left with as good a functioning heart as he had had 
before. No handicaps in the shape of hypertension or of 
serious atheroma of the other coronary branches interfered 
with this perfect recovery. 
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Hypertension for 25 Years 


Mr. J., at the age of 15, was found by a doctor to have 
a higher blood pressure than normal. Two years later, when 
he was playing vigorous Rugby football, this discovery was 
confirmed. Figures were first available from an examination 
when he was aged 22, the blood pressure in the arms being 
240/160 and in the legs, by palpation, 210. This excluded 
the possibility of coarctation of the aorta, further evidence 
of which condition remained absent. At the age of 23 the 
figures were 185/130. When first examined by me he was 
symptomless, having no shortness of breath on exertion, no 
chest pain, headaches, or visual defects. The retinal vessels 
showed an early grade I hypertensive change. The blood 
pressure was 230/140. The first sound at the apex was re- 
duplicated. The aortic second sound was accentuated. The 
electrocardiogram was normal. Radiologically the heart was 
slightly bulky for his build and age, the transverse diameter 
being 13.2 cm. by orthodiagraph. The left ventricle was a 
little prominent and the aorta also. 

Nine years later, when he was 41, he still felt perfectly 
well. The blood pressure was 212/136. Radiologically the 
heart was slightly larger, the transverse diameter being 
14.7 cm. The electrocardiogram remained normal as regards 
the standard leads, but the T wave was a little flat in VS. 
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At the age of 42 he was re-examined. The blood pressure 
was 208/126. The retinal vessels showed no change from 
their previous state. Radiologically the heart was still 
slightly larger, the transverse diameter being 15.5 cm. 

Three months later he was seized with the symptoms of 
myocardial infarction, from which he died very suddenly. 

He had clearly suffered from prolonged severe hyperten- 
sion. This remained harmless to his health or his life for 
25 years, the absence of complications during that time 
being due to the excellent state of his arteries. The adequate 
supply to his heart muscle enabled the left ventricle to re- 
main healthy and to support the hypertensive burden with- 
out in any way failing. Atheroma, however, supervened 
towards the end, and a fatal coronary thrombosis caused 
his death. The increasing heart size over the last few years 
was ominous, although symptoms were absent until the end. 

He was a sensible and helpful patient, and it was a 
tragedy that his disease terminated shortly before the in- 
troduction of effective hypotensive drugs. Sympathectomy 
was thought of, but its failure in so many similar cases 
led to its not being tried, especially in a symptomless 
patient. 

Hypertension, Unchanged for 11 Years 

Mrs. K. was first seen at the age of 65 for attacks of giddi- 
ness. She had incidentally a raised blood pressure. The 
detailed history of her symptoms suggested that the attacks 
of giddiness were vestibular in origin, the function of the 
middle ear being affected by local arteriosclerosis. On exami- 
nation the heart rate was 90 and the blood pressure 230/126. 
The heart was normal clinically and radiologically. The 
orthodiagraph gave a normal transverse diameter of 11.5 cm. 
The electrocardiogram showed upright T waves in the left 
ventricular leads and no evidence of left ventricular hyper- 
trophy. 

She was seen eleven years later, when she was 76 years 
old. Her attacks had continued. Her description of the 
attacks Was now not so clear, and it was difficult to dis- 
entangle the possible causes as between vestibular dis- 
turbance, vasovagal faintness, and functional or psychogenic 
influence. On examination she again had a nervous tachy- 
cardia of 90; the blood pressure was 220/120. The heart 
remained clinically normal. Radiologically there was some 
increase in size, the transverse diameter being 13.7 cm. The 
electrocardiogram was that of a normal horizontal heart. 
The unipolar limb leads and the unipolar precordial leads 
V1 to V6 were all used. 

She clearly was a woman in whom there was a static, 
so-called benign, hypertension. Since the heart becomes 
more bulky in normal people in the 70's and 80's the in- 
crease im the transverse diameter is not so significant as it 
would have been in a younger individual. The hypertension 
as such was clearly harmless, and her case was a good 
example of the fact that the prognosis in elderly women with 
a raised blood pressure is so frequently extremely good. 


Conclusions 

It is not claimed that this record of long-term cases 
can provide any accurate statistical guide to the prog- 
nosis in the various conditions mentioned. The purpose 
is to offer proof that a prolonged period of good health 
may be expected in individual patients. From this it 
follows that the clinician must carefully analyse all his 
cases, as individuals, from the point of view of the state 
of the heart muscle at the time of examination, the 
changes of deterioration or improvement in the state 
of the heart muscle, the absence or the presence of 
mechanical handicaps which might interfere with cardiac 
efficiency, and the removability of these by medical or 
surgical means. He should also, so far as the facts will 
allow him, emphasize to his patients the possibilities of a 
good prognosis so that their co-operation in a positive 
constructive line of life may be obtained. It is only by 
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so doing that those individuals in whom a good prog- 


nosis is possible will be enabled to achieve it to its maxi- 


mum extent. 
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This paper is concerned with the position of blood trans- 
fusion and the value of blood-volume estimations in 
obstetric shock, mainly in cases of concealed accidental 
haemorrhage. Grant and Reeve (1951) and Crosby and 
Howard (1954) have shown that estimations of blood 
volume are of considerable value in the treatment of 
shock due to blood loss in battle casualties. This work 
is being followed up on civilian casualties in the Birming- 
ham Accident Hospital by Clarke, Topley, and Flear 
(1955) and Clarke and Flear (1956). In view of this, one 
of us (A. D. T.) estimated the blood volume in a number 
of cases of obstetric haemorrhage as a guide to the 
amount of blood to administer. In the treatment of 
obstetric shock the problem of when and in what 
quantity to administer blood can be a difficult one. Tais 
is especially true of concealed accidental haemorrhage, 
and there is diversity of opinion regarding the best 
methods of local and general treatment. Clarke and 
Fisher (1956) state clearly the difficulties arising from 
the provision of pint bottles of blood. A bottle of blood 
contains 100 to 120 ml. of anticoagulant, and in fact we 
transfuse approximately 400 ml. of the whole blood in a 
bottle. This explains our stating the amounts of blood 
transfused in millilitres; thus a transfusion of five 
bottles approximates to 2 litres of whole blood. 

By “severe accidental haemorrhage” we mean cases 
where the patient is admitted with concealed and/or 
revealed accidental haemorrhage and in whom the foetal 
heart cannot be heard. Crichton (1950), in an analysis 
of 120 cases in Capetown, gave a maternal mortality of 
10.9%. Sheehan and Moore (1952) described 700 cases 
of severe accidental haemorrhage with 75 maternal 
deaths—a mortality of 10.7°%—and their criterion of 
severity was a dead child in utero. 

Our views on local treatment in accidental haemor- 
rhage are based on those of the late Professor Mars 1all 
Allan (1940), of Melbourne, who taught that artificial 
rupture of the membranes was advisable. Professor 
Allan followed this treatment with pituitary extract, but 
we do not use intramuscular pituitary extract or oxytocin 
because of the possible association of afibrinogenaemia 
with excessive uterine action. We are coming more and 
more to the view that caesarean section has little to offer 
in this condition except in the mild case associated with 
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foetal distress. Townsend (1955) states: “ At the Royal 
Women's Hospital, Melbourne, we have adopted a very 
conservative method of treating accidental haemorrhage 
We consider that there is no maternal indication for 
caesarean section in accidental haemorrhage.” He does 
not mention the use of oxytocin. Some of our cases 
were complicated by afibrinogenaemia, and if present 
this was treated with intravenous fibrinogen or con- 
centrated plasma. The whole problem of the place of 
blood transfusion is emphasized by the following tragic 
case. 

A gravida-! aged 22 was admitted at 40 weeks with severe 
revealed and concealed accidental haemorrhage. The blood 
pressure was 135/80 and the pulse rate 110, and the urine 
contained albumin. The uterus was tense and tender and 
the foetal heart was not heard. Low rupture of the mem- 
branes was performed, and over the next 20 hours the blood 
pressure varied between 110/80 and 165/115, but the pulse 
rate rose and stayed at 150 to 160. During this time 800 ml 
of blood and 1,200 ml. of dextrose saline were given. For- 
ceps delivery of a stillborn male infant weighing 3.746 ¢ 
was followed by general collapse of the patient and a post- 
partum haemorrhage of 2.400 ml. of fresh blood and 900 ml 
of old clot. No further vaginal blood loss occurred. The 
pulse rate remained elevated to 160 and the blood pres- 
sure fell progressively over the following 12 hours despite 
transfusion of 1,600 ml. of blood. At the end of this time 
the patient was pale, sweating, restless, and anxious. Sud- 
den collapse and death occurred 

Clinical assessment of this case on admission gave a 
false impression of the state of the patient's circulating 
blood volume, and we are now of the opinion that it 
would have been much safer if the patient had been 
transfused more actively. She might then have been 
fit to withstand the post-partum haemorrhage. 

Subsequently, a case of "traumatic post-partum 
haemorrhage was treated successfully by the administra- 
tion of 13,600 ml. of blood (Lennon and Tovey, 1956), 
and one of us (MacGregor, 1955) reported two cases of 
severe accidental haemorrhage transfused with 9,600 ml. 
and 10,400 ml. of blood respectively. Both these patients 
had excessive post-partum haemorrhages but no circula- 
tory collapse ; the urinary output following delivery was 
satisfactory. 


Haematological Methods 


On admission, apart from the clinical assessment of the 
case, blood samples were taken and the following tests per- 
formed 

Haemoglobin.—This was estimated on a heparin sample, 
using an M.R.C. grey wedge photometer. 

Packed Cell Volume.—Duplicate tests were performed, 
using Wintrobe 10 by 0.25 cm. haematocrit tubes, and the 
blood was centrifuged at 3,000 r.p.m. for 30 minutes in a 
standard M.S.E. centrifuge. 

Plasma Fibrinogen.-Two methods were used: (1) A 
“ bedside “ method which was performed in order to give 
a quick rough guide to the presence of a fibrinogen defici- 
ency before the result of the longer quantitative method was 
available. Thus treatment, if required, could be admini- 
stered quickly. The “ fibrindex ” method as recommended 
by Scott (1955) was employed. (2) The micro-Kjeldahl 
method as described by Harrison (1947), 

Blood Group.—lf not already known, the patient's blood 
group was determined and a number of bottles of blood 
were cross-matched. 


Estimation of Blood Volume.—As most of the patients 
are shocked and need active treatment very qu'ckly, a 
method must be used which is simple and rapid, and causes 
as little disturbance to them as possible, thus allowing the 
treatment to be unhampered by the investigations and in- 
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vestigators. The direct method, using the dye Evans blue 
(7.1824) as described by Mollison (1951), was therefore 
employed, as it proved to be the most satisfactory one for 
routine use. Occasionally, when a repeat estimation several 
hours later was required, red cells tagged with “Cr were 
used. It was realized that, especially in obstetric patients, 
the direct method employing the dye does give a rather 
larger error than a red-cell-tagging method (Verel, Bury, 
and Hope, 1956). This is due to the fact that the body/ 
venous haematocrit ratio appears to vary in these cases. 
In view of this variation no ratio was used. In most cases 
the changes in blood volume were very large and so the 
error was minimized. After obtaining a “ blank ~ venous 
sample with minimal stasis 20 ml. of dye (approximately 
1S mg. of the dye in 20 ml. of isotonic saline) was injected 
through the same needle and a sample taken from another 
vein after 10-15 minutes’ interval. In the early stages 
samples were taken at 10 and 20 minutes, but as both gave 
almost identical results only one sample was taken in sub- 
sequent cases. The dye concentration was measured in an 
EEL photometer with 620 m» filter, and 3-ml. volumes of 
plasma were used, the anticoagulant being heparin. No 
sample was haemolysed and no gross lipaemia was found. 
In one case the plasma was faintly lipaemic, but the standard 
gave readings identical with the ones obtained in other 
cases where the plasma was clear. The standard consisted 
of 0.02 ml. of the dye added by means of an “agla”™ 
micrometer syringe to 3 ml. of plasma from the “ blank 
sample. 

In a number of cases admitted to the Obstetric Unit 
blood-volume estimations were made in order to assess 
blood requirements. The following six cases are reported. 


Case | 

A gravida-! aged 22 was admitted to hospital at 34 weeks 
with a diagnosis of concealed and revealed accidental haemor- 
rhage. The patient was moderately shocked, and on ab- 
dominal examination the uterus was hard and “ woody ” 
no foetal heart was heard. Her pulse rate was 84 and her 
blood pressure 130/80. Blood examination revealed a 
haemoglobin level of 10.4 g. per 100 ml. (70%) and 4 
packed cell volume of 28%. The bedside fibrinogen test 
gave no firm clot in 30 seconds, and the laboratory test gave 
a result of 190 mg. of fibrinogen per 100 ml. 

The blood volume was found to be 3,300 ml. (47 ml. kg. 
of body weight), consisting of a plasma volume of 2,500 ml. 
(36 ml./kg.) and a red-cell volume of 800 ml. (11 ml./kg.) 
We attempted in all cases to restore the patient’s blood 
volume to 80-90 ml./kg. of body weight, and on this basis 
calculated that the patient required 2 litres of blood, which 
was given in two hours. The membranes were ruptured and 
the patient went into labour. However, in spite of this 
transfusion, the pulse rate rose to 120, the blood pressure 
remaining at 120/90. A further 1,200 ml. of blood and 
1.200 ml. of plasma was given in the next four hours and 
the pulse rate fell to 108, the blood pressure remaining 
unchanged. 

Eight hours after admission the patient was delivered, 
by forceps, of a fresh stillborn female infant. The total 
estimated loss was 2.100 ml., which included a post-partum 
haemorrhage of 1.200 ml. A further 400 ml. of blood was 
given, making a total of 3.600 ml. of blood and 1,200 ml. of 
plasma. Subsequently the patient progressed well; her 
post-partum urinary output was adequate. The haemoglobin 
level on the fourth day was 14.8 g. per 100 mi. (100%). 

Comment.—Iin spite of a normal pulse rate and blood 
pressure on admission the patient was deficient of about 2 
litres of blood. She withstood the post-partum loss well 
because she had been adequately transfused. 


Case 2 
A gravida-4 aged 31 was admitted at 31 weeks with a 
diagnosis of concealed and revealed accidental haemorrhage. 


She was not shocked, the pulse rate being 70 and the blood 
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pressure 135/85. The uterus was tense and tender, foetal 
parts were not palpable and the foetal heart was not heard. 
The urine contained albumin. The haemoglobin level was 
12.4 g. per 100 ml. (84%) and the packed cell volume 34%. 
Blood taken had not clotted after 10 minutes and when it 
finally occurred clot retraction was poor. 

The blood volume was 3,800 ml. (66 ml./kg.), consisting 
of a plasma volume of 2,500 ml. (44 ml/kg.) and a red-cell 
volume of 1,300 ml. (22 ml./kg.). It was estimated that 
1,200 ml. of blood was required, and this was given. 

Low rupture of the membranes was performed and five 
hours later she was deliverec of a stillborn infant weighing 
1,700 g. A post-partum haemorrhage of 600 ml. occurred. 

The patient gave no cause for alarm and her con- 
valescence was uneventful. The post-partum urinary out- 
put was satisfactory and on no day was the volume less than 
a litre. 

Comment.—This was another case where the blood pres- 
sure and pulse rate did not suggest a depleted circulating 
blood volume (Gibberd, 1948). 


Case 3 


A gravida-! aged 18 was admitted at 36 weeks following 
a mild ante-partum haemorrhage. Clinically she was not 
shocked, her pulse rate was 92, and blood pressure 150/110. 
The urine contained albumin, the uterus was enlarged to 
36 weeks, foetal parts were palpable, and the foetal heart 
was heard. The haemoglobin was 14.4 g. per 100 ml. (97%) 
and the packed cell volume 40%. 

The blood volume was found to be 5,100 ml., which was 
within the normal range for the patient’s weight. Labour 
began four hours after admission, and four hours later a 
live female infant weighing 4 lb. 8 oz. (2,040 g.) was born ; 
after 11 hours it died of atelectasis and tentorial tears. 
There was a post-partum haemorrhage of 500 ml., and 
800 ml. of blood was transfused. The puerperium was 
uneventful. 

Comment.—In this case estimation of the blood volume 
confirmed the clinical impression that there was no defi- 
ciency of circulating blood volume. 


Case 4 

A gravida-3 aged 33 was first admitted at 29 weeks follow- 
ing a mild ante-partum haemorrhage, and a_ provisional 
diagnosis of placenta praevia was made. She remained in 
hospital until the 37th week, when the bleeding recom- 
menced. Lower segment caesarean section revealed a 
central placenta praevia. The blood loss at operation 
(estimated to be about 3,000 ml.) was excessive and 2,000 ml. 
of blood was transfused rapidly but the blood pressure did 
not rise above 90/? and the pulse rate was 124. The 
patient was restless and shocked. The blood volume was 
3,100 ml. (48.5 ml./kg.); the plasma volume 2,100 ml. 
(33 ml./kg.), and the red-cell volume 1,000 ml. (15.5 ml./kg.). 
It was estimated from her weight that there was a blood- 
volume deficiency of 2 litres. In view of this a further 2,000 
ml. vf blood was administered—800 ml. quickly and the 
remainder over eight hours. The blood pressure rose to 
120/80 and the pulse rate fell to 70. 

She progressed uneventfully and her haemoglobin was 
14.7 g. per 100 ml. (99%) on the fourth post-partum day. 
Urinary output following the delivery was satisfactory. 

Comment.—The clinical impression that the blood volume 
had not been sufficiently restored was confirmed by estima- 
tion of the blood volume. Although after the transfusion of 
2.800 ml. of blood her pulse and blood pressure were within 
normal limits, she still required a further 1,200 ml. 


Case 5 


A gravida-7 aged 32 was admitted at 22 weeks with an 
intrauterine foetal death. The uterus was enlarged only to 
the size of a 14-weeks cyesis, and she was losing blood 
per vaginam. 


I—4 
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Evacuation of the uterus was performed because of the 
persistent loss, and, although after this the uterus contracted 
well, the blood loss continued. Intrauterine packing did not 
control the loss, and hysterectomy was performed. By the 
end of the operation 2,000 ml. of whole blood had been 
given. The bedside fibrinogen test showed a severe deple- 
tion. In view of this, 800 ml. of triple-strength plasma was 
given with a fibrinogen content of approximately 6 g. This 
was followed by 6 g. of fibrinogen. Blood transfusion was 
continued, and 22 hours after operation the patient had 
received 8,800 ml. of blood and 800 ml. of triple-strength 
plasma. The blood loss had ceased and the fibrinogen test 
revealed a normal clotting-time. At this stage the blood 
pressure was 80/50 and the pulse rate 110. The blood 
volume was calculated to be 2,600 ml. A further 3,200 ml. 
of blood was given and the pulse rate fell to 90. The patient 
progressed well for 16 days and her haemoglobin on the 
fourth post-partum day was 13.6 g. per 100 ml. (92%). On 
the 16th day a brisk vaginal haemorrhage occurred, necessi- 
tating the transfusion of a further 1,200 ml. of blood. Sub- 
sequently her convalescence was uneventful. Altogether she 
had received 13,200 ml. of blood and 800 ml. of concen- 
trated plasma. Although it appeared that the blood loss 
had been replaced by massive blood transfusion, the clinical 
impression of a markedly depleted blood volume was con- 
firmed by laboratory estimation. 

Comment.—Barry, Geoghegan, and Shea (1955) believe 
that afibrinogenaemia rarely develops within eight weeks of 
intrauterine death, and this case agrees with their findings. 


Case 6 


A gravida-3 aged 34 was admitted at 30 weeks with a 
diagnosis of concealed and revealed accidental haemorrhage. 
She was pale and shocked ; the pulse rate was 104, the blood 
pressure 170/100, and the urine contained albumin. The 
uterus was enlarged to 36 weeks and was tense and tender. 
The foetal heart was not heard and blood-stained liquor 
drained per vaginam. She was given 600 ml. of plasma and 
300 ml. of blood. The blood volume was found to be 3,900 
ml. (71 ml./kg.), consisting of a plasma volume of 3,100 ml. 
(56 ml./kg.) and a red-cell volume of 800 ml. (15 ml./kg.). 
The haemoglobin level was 6.7 g. per 100 ml. (45%). She 
was regarded as a case of toxaemic accidental haemorrhage 
superimposed on a chronic anaemia. 

The membranes were ruptured and 1,600 ml. of blood 
was given over a period of eight hours, the haemoglobin 
level being raised to 10.5 g. per 100 ml. (71%). Because of 
her long-standing anaemia before admission the plasma 
volume was not depleted to the same extent as her red- 
cell mass. In view of this it was decided not to transfuse her 
any further with whole blood but to use concentrated red 
cells, and 400 ml. was given. Eighteen hours after induc- 
tion she was delivered of a live premature infant weighing 
2 Ib. 6 oz. (1,080 g.), and this was followed by a post-partum 
haemorrhage of 700 ml. The patient’s general condition had 
improved, the blood pressure being 200/130 and the pulse 
rate 72. There was no evidence of venous congestion. 
However, the blood pressure continued to rise and two 
hours after delivery it was 210/140. Bromethol, 4 ml., was 
administered per rectum. Five hours after delivery the 
blood pressure was 200/120. During the next three days it 
ranged between 200/115 and 225/120, and ominously the 
urinary output was scanty, being 90 ml. on the first, 120 
mi. on the second, and 400 ml. on the third post-partum day. 
On the fifth day she became distressed and cyanosed, the 
blood pressure remaining at 225/120. Digoxin, 0.5 mg., and 
aminophylline, 0.25 g., were given intravenously and a vene- 
section was performed. She did not improve, and died on 
the seventh post-partum day. 

Post-mortem Findings.—Each pleural cavity contained 
about 300 ml. of yellow fluid, and the lungs had con- 
siderable areas of pulmonary oedema. The heart showed 
slight hypertrophy of the left ventricle. The left kidney 
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weighed 210 g. and was swollen and pale. The right 
kidney weighed only 110 g. and showed severe chronic 
pyelonephritis. 

Comment.—Until the patient developed hypertensive 
cardiac failure on the fifth day of the puerperium there had 
been no pulmonary congestion or distension of the neck 
veins to suggest circulatory overloading. If too much blood 
had been given at the time of delivery she would have 
developed circulatory failure within 48 hours. In fact, her 
general condition improved over this period. Bull, Joekes, 
and Lowe (1955) emphasized that in the case of patients who 
are pre-eclamptic the prognosis in accidental haemorrhage 
is More serious, and we suggest that underlying renal disease 
is prejudicial to the outcome. 


Discussion 

Grant and Reeve (1951) demonstrated clearly that in 
some instances a patient could have a circulating blood 
volume of 70% of normal with no clinical evidence in the 
form of variations in pulse rate and blood pressure. This 
appears to be the case in obstetric haemorrhage, and ex- 
plains Gibberd's (1948) observation that in accidental haemor- 
rhage the initial pulse rate may be slow having regard to 
the poor general appearance of the patient. If in a shocked 
patient blood is administered to restore blood pressure and 
pulse rate to normal, the circulating blood volume may still 
be greatly depleted, and if a further haemorrhage occurs 
the outcome may be fatal. A further interesting point is 
that the blood “lost” may not be completely accounted 
for. Crosby and Howard (1954) were unable to account for 
the total blood loss in their cases of severe battle injuries, 
and this has been shown to be true in obstetric cases (Verel 
et al., 1956). We have confirmed this observation, as, after 
careful estimation of the blood loss and replacement of this 
amount, the patient may be left with a depleted circulating 
blood volume as in Case 1. It is difficult to believe that the 
difference between the estimated loss and the true state of 
the circulation can be due to blood loss into uterine muscle. 

In our experience assessment of the amount to be re- 
placed needs to be guided wherever possible not only by the 
measured blood loss but also by measurements of blood 
volumes. The transfusion of large volumes of blood guided 
by estimations of blood volume has not produced any un- 
toward complications. In no case did the patient develop 
signs of overloading of the circulation. Even when 12,000 
ml. of blood was given in a few hours, as in Case 5, the 
patient not only showed no sign of venous congestion but 
continued to improve. 

Many patients admitted with accidental haemorrhage are 
initially hypertensive, and the blood pressure on admission 
is often of very little help and may even be extremely 
misleading. The disease may be complicated by severe 
anaemia (Case 6). If estimation of the blood volume re- 
veals a considerable depletion in the presence of an appar- 
ently normal or slightly raised blood pressure, the only 
criteria of response to treatment are a falling pulse rate 
and the general demeanour of the patient. 

If the pulse rate continues to rise, the patient is in need of 
further transfusion. Our aim in these cases has been to 
bring the pulse rate down to the region of 100. We have 
found that where no facilities are available for estima- 
ting the blood volume the following scheme of management 
is of value. If a patient has been seemingly adequately 
transfused, but clinically the general condition, pulse rate, 
and possibly the blood pressure are unsatisfactory, an exami- 
nation is made of the neck veins and the lung bases. If 
there is no evidence of circulatory overloading 800 ml. of 
blood is given within 10 mir.utes, a careful note being made 
of the blood pressure and pulse rate. A falling pulse rate 
indicates a previously depleted circulating blood volume, and 
transfusion should be continued until the pulse rate 
approaches 100. This therapeutic test has been found to be 
safe so long as a careful watch is kept for circulatory over- 
loading. In practice we have found that in the large 
majority of cases where the patient has not responded to an 
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apparently adequate amount of blood she has been suffer- 
ing from under-transfusion, and we believe the dangers of 
over-transfusion have been unduly emphasized. This is in 
agreement with the views of Clarke and Fisher (1956) in 
cases of civilian trauma. The ultimate fate of the patient 
and her pituitary and renal function will be seriously jeo- 
pardized if prompt and adequate treatment of the shock due 
to blood loss is not combated. 

Grant and Reeve (1951) say, * The first thing the clinician 
should learn is that there is hardly one sign of shock which 
is constant.” An important observation is the general 
demeanour of the patient. The patient who is restless, 
anxious, pale, and sweating as the result of blood loss may 
not require sedation with morphine. We believe that intra- 
venous morphine in the severely shocked anaemic patient 
may well prove fatal, and we have demonstrated in one case 
that with adequate ‘blood transfusion controlled by estima- 
tion of the blood volume the patient with the above symptoms 
will soon be safely asleep without sedation, even in severe 
accidental haemorrhage. 

Two of the maternal deaths in O’Donel Browne's series 
(1952) had caesarean section performed, and he commented 
that early blood transfusion had been neglected. 

Where adequate treatment was administered the urinary 
output remained satisfactory, and the patients had a diuresis 
in the immediate post-partum period. This latter effect was 
interpreted as being due to the prevention of prolonged 
renal anoxia. In Case 6 the urinary output was unsatis- 
factory, but necropsy revealed underlying renal disease with- 
out any evidence of renal cortical necrosis. 

Crichton (1950) states: “The ultimate prognosis after 
accidental haemorrhage is not good. Stroink (1934) found 
that 51% of patients had developed arteriosclerosis, nephritis, 
or apoplexy in a follow-up extending from two to twenty 
years. de Snoo (1936) conducted a similar analysis and 
found 61% to be hypertensive.” 


Summary 

Estimations of the blood volume are of considerable 
help in the treatment of severe obstetric haemorrhage 
and are a guide to the amount of blood to be admin- 
istered. 

In some instances patients may have a circulating 
blood volume of 70% of normal with no clinical 
evidence in the form of variations in pulse rate and 
blood pressure. The blood loss may not be completely 
accounted for (Case 1). 

In severe accidental haemorrhage the blood pressure 
on admission may mislead because many patients are 
initially hypertensive. The disease may be complicated 
by anaemia. 

The patient suffering from severe obstetric haemor- 
rhage should have the haemoglobin, packed cell volume, 
plasma fibrinogen, blood group, and blood volume 
determined on admission. 

When blood is transfused in adequate amounts the 
immediate complication of renal cortical necrosis is 
averted because renal anoxia is of short duration and 
the remote prognosis may be improved. The cases 
described illustrate this and the value of studies of the 
blood volume. 

The aim of transfusion should be to enable the patient 
to withstand the subsequent effect of haemorrhage and 
trauma, and we have attempted to restore the patient’s 
blood volume to 80-90 ml./kg. of body weight. 

There is a tendency to under-transfuse cases of 
obstetric haemorrhage. This can be avoided by esti- 
mating the blood volume, and a clinical test is described 
should facilities for this not be available. 
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It is emphasized that a bottle of blood contains 400 
ml., not a “ pint,” of blood. 


There is no maternal indication for caesarean section 
in severe accidental haemorrhage. 


We are indebted to Professor G. Gordon Lennon and Dr 
Geoffrey H. Tovey for their help and advice, and to Dr. F. J. 
Lewis for the fibrinogen estimations. 
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With the advent of intensive investigation of the prob- 
lems of infertility, the following report is made of our 
experience with the use of “endografin” as a contrast 
medium in hysterosalpingography. 

The continued interest shown in the use of new media 
for this radiographic examination suggests that no 
entirely satisfactory substance has yet been evolved, 
although it is over 45 years since Rindfleisch (1910) first 
visualized the outline of the uterine cavity with bismuth 
paste. The pioneer work of Cary (1914) and of Rubin 
(1915), who independently introduced collargol, was 
followed by the use of different solutions containing 
halogen salts and later by the development of iodized oil, 
of which “lipiodol” is the best-known representative. 
lodized oil was applied to gynaecological problems by 
Heuser (1925, 1926) and remained almost the sole agent 
employed for many years. The disadvantages of iodized 
oil are too well known to warrant detailed repetition. 
They include the danger of embolic phenomena and of 
extensive foreign-body reactions within the tubes and in 
the peritoneal cavity. 

Later, the organic iodine-containing compounds were 
prepared and adopted for salpingography, either in their 
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original form or in some modified form. The desirable 
properties expected of these media may be briefly sum- 
marized as: (1) the material injected should have no 
undue likelihood of irritating existing inflammatory con- 
ditions and should be absorbed within a few hours, 
leaving no trace behind in the tubes or in the peritoneal 
cavity ; (2) it should be dense enough to cast a clear 
shadow ; (3) it should be sufficiently viscous so that the 
outline of the tubal lumen can be accurately visualized 
to demonstrate strictures or other abnormalities ; (4) its 
consistency should allow it to pass through the uterus 
and Fallopian tubes slowly enough to be filmed 
accurately ; (5) its consistency should be such that a 
reasonably watertight seal is obtained in the cervix with- 
out resorting to an unnecessarily traumatic cannula ; 
and (6) the agent should give rise to a minimum of pain 
and discomfort to the patient. 

It is generally agreed that aqueous solutions do not 
generally fulfil these criteria satisfactorily, as their vis- 
cosity is too low. Such solutions, however, have the 
advantage of being relatively non-irritating, but, as with 
more viscid media, spasm may prevent even watery 
solutions from demonstrating patency. 

In order to increase the viscosity of contrast media 
several substances have been combined with the organic 
iodine compounds. Titus ef al. (1937) investigated 
dextrose, starch, glycerin, propylene glycol, tragacanth, 
and acacia combined with methiodal sodium (“ skio- 
dan”). The optimum solution was considered to be 40% 
methiodal sodium in 20% acacia, and this substance has 
been widely used. Similarly, “ rayopaque,” which in- 
cluded polyvinyl alcohol, and, more recently, media com- 
bined with dextran, carboxymethylcellulose, and poly- 
vinylpyrrolidone (P.V.P.) (widely used as a plasma ex- 
tender) have been employed. None has been entirely 
satisfactory. Solutions containing P.V.P. have excellent 
handling characteristics, have given rise to little pain, and 
have been technically suitable. Solutions of P.V.P. have 
been extensively used as plasma extenders, and the 
excretion of P.V.P. has been extensively studied. 
Altemeier et al. (1954) said that up to 49% of 1,000 ml. 
of a 3.5% solution of P.V.P. was retained in the body 
for at least 20 months. It has been suggested that some 
of this material is retained in the reticulo-endothelial 
system. Campbell er al. (1954) claim that 65-90% of 
P.V.P. is excreted by the kidneys within 48 hours of the 
injection. One can safely say that it is not clear what 
percentage of P.V.P. is retained and what are the con- 
sequences, if any, of this retention, though there is no 
proof of any untoward effect and so far there is certainly 
no confirmation of the unpublished report of possible 
carcinogenic action in experimental animals. 

Endografin is an aqueous solution of the methyl 
glucaminate of N: N-adipic-(-amino-2 : 4: 6: -triiodo- 
benzoic acid). It contains no supplements to increase its 
viscosity, the latter being determined by the molecular 
size and the concentration (70% as compared with “* bili- 
grafin forte " 50%). Viscosity measurements at body tem- 
perature are endografin 18 centipoises, biligrafin forte 6 
centipoises. Biligrafin forte has been used extensively 
in the investigation of the biliary tract, the incidence of 
serious reactions in this application having been notably 


low. 
Technique 
The technique used by us involved the insertion of a 
Currie cannula without preliminary analgesia, except in 
two apprehensive patients who received intravenous pethi- 
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dine (50 mg.). A watertight seal was readily obtained by 
the use of this cannula, and no examination failed because 
of vaginal reflux. Owing to their dubious value no tests 
of sensitivity to the medium were made, apart from inquiries 
regarding previous allergic manifestations. 

The medium was used at room temperature, its relatively 
low viscosity allowing ease of manipulation, whilst the 
extent of uterine filling can be assessed by the degree of 
resistance. This was also directly observed by briefly 
screening the pelvis, using the smallest practicable aperture. 
Films in the postero-anterior and oblique projections were 
taken as required. 

The total amount of contrast used varied from 4 to 6 ml., 
and an average examination involved three exposures. 


Results 


Eighty consecutive hysterosalpingograms of 75 patients 
were taken between March and October, 1956. In 48 of 
these patients the indication for the investigation was 
primary infertility. The remaining 27 were investigated for 
secondary infertility, recurrent miscarriages, suspected 
uterine and developmental abnormalities, or other tubal or 
uterine lesions. In 65 of these patients one or more tubal 
insufflations had been done prior to the radiography. In 
60 there was an exact correlation between the findings on 
hysterosalpingography and on insufflation. Of the remain- 
ing five, two showed tubal patency on insufflation but the 
hysterosalpingogram showed infundibular occlusion, pre- 
sumably due to spasm. Octyl nitrite was not administered 
during the course of these salpingograms. In the other 
three cases insufflation had indicated tubal occlusion, despite 
the administration of octyl nitrite, but patency was demon- 
strated by the hysterosalpingogram. 

Of the whole group of 75 cases, 17 showed a bilateral 
tubal occlusion, and in 58 bilateral or unilateral 
patency was demonstrated by either salpingogram or 
insufflation, or both, 

All the patients were seen one week after the x-ray 
examination. They were questioned in detail concerning 
the occurrence of abdominal discomfort, pain, skin rashes, 
irregular bleeding, or any other abnormal feature. They 
also underwent pelvic examination. 

The complications which follow hysterosalpingography 
may be considered in two groups: firstly, those inherent to 
the procedure itself ; and, secondly, those which are due to 
the medium employed. In this series we have been mainly 
concerned with the complications due to the contrast 
medium Indeed, no untoward effects attributable to the 
instrumentation occurred. Complications following salpingo- 
graphy due to the medium employed have been listed by 
Marshak ef al. (1950) as pain, peritonitis, endometritis, 
allergic phenomena, and emboli. 


Pain and Peritonitis 


Pain occurred in our series in two groups of cases. In 
the first group it was noted within 24 hours of the examina- 
tion, and in the second group it occurred after 24 hours. 

Group |.—In this group 11 patients experienced varying 
degrees of abdominal pain, and in all of these tubal patency 
had been demonstrated. A curious feature was that 
virtually no pain was experienced during the examination. 
It began sometimes as early as an hour after the examina- 
tion had been completed, but more usually some two to 
three hours later, and persisted from 6 to 96 hours, the 
average duration being about 24 hours. The severity of the 
pain varied from patient to patient; in only one case of 
this group was hospital admission necessary. In this patient 
there was no evidence of pelvic sepsis, the temperature 
remained normal, and the white blood cell count was not 
raised. In most of these cases the history of pain was 
elicited only by direct questioning when the patient attended 
again. It is interesting to observe that none of the patients 
were deterred from continuing attendance at the clinic for 
subsequent investigation. 
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Group 2.—Pain beginning after an interval of 24 hours 
occurred in five cases. Two of these patients had bilateral 
tubal block. In view of the interest of this group of cases 
they are briefly recounted. 

Case 1.—This patient had an acute exacerbation of a previ- 
ously treated tubo-ovarian abscess. The procedure was un- 
doubtedly undertaken too soon after completion of this treat- 
ment (about one month after discharge from hospital), and a 
pelvic mass was still palpable at this time. Some two months 
after hysterosalpingography, laparotomy was performed and a 
right-sided tubo-ovarian abscess was removed. This showed no 
histological evidence of tuberculosis. 

Case 2.—This patient had a low pyrexia (99.8° F.—37.7° C.) 
and some pelvic pain beginning 24 hours after the examination 
and persisting for about 24 hours. She was admitted to hospital 
for observation. The tubercle bacillus was isolated on two 
occasions by culture of the endometrium. 

Case 3.—Tubal patency was established in this patient by 
hysterosaipingography. About 48 hours after the examination 
she developed moderately severe lower abdominal pain, which 
lasted for 48 hours. There was no pyrexia, but a fairly heavy 
loss occurred, although x-ray examination had been undertaken 
on the seventh day of an apparently regular menstrual cycle. 
There was no evidence of any pelvic sepsis, but the patient was 
noted to be suffering from a monilial vaginitis. The loss ceased 
after about 48 hours and she had no further complications 

Case 4.—A_ hysterosalpingogram showed unilateral tubal 
patency with a closed hydrosalpinx on the other side. Three 
days after the examination the patient developed lower abdomi- 
nal pain, which was so severe that she was admitted to hospital 
and laparotomy was performed (four days after hysterosalpingo- 
graphy). Torsion of a hydrosalpinx was discovered, and this 
was removed. The other tube appeared to be quite normal. The 
histological report from the hospital where the operation was 
done gave no evidence of tuberculosis in the hydrosalpinx 

Case 5.—Hysterosalpingography was undertaken on the seventh 
day of an apparently normal 28-day cycle. The patient developed 
some lower abdominal pain after 32 hours associated with a 
small amount of vaginal bleeding which persisted for some 24 
hours. There was no evidence of pelvic infection. 


Other Complications 

Endometritis.—We have had little evidence of the occur- 
rence of this complication. In two cases premenstrual 
endometrial biopsy was performed in the same cycle (one 
of which had had an early reaction) and no histological 
abnormality was revealed. It is of interest to note that in 
three cases endometrial biopsy performed after examination, 
using a medium containing polyvinyl alcohol, the histology 
showed exudates and marked round-cell infiltration of the 
endometrium. 

Allergic Phenomena.—In one case angioneurotic oedema 
developed within one hour of the examination and this was 
presumed to be due to iodine sensitivity. The patient noted 
that her voice became husky, and on examination there was 
swelling of the face, limbs, and eyelids, and a giant urticaria 
of the trunk and limbs. On admission to hospital she 
improved after subcutaneous adrenaline and oral! antihista- 
mines, but the urticaria did not subside completely for 24 
hours. She had no abdominal pain, though tubal patency 
was present, and there was no evidence of vascular extra- 
vasation 

Emboli.—As would be expected with an aqueous medium, 
no embolic phenomenon occurred, although in four cases 
vascular filling was observed. In three of these there was 
bilateral tubal block. Abdominal pain was not noted in 
this group of patients. 

Haemorrhage.—This is thought by Marshak er al. to be 
an inherent risk. In our series sever: cases noted bleeding ; 
in six of these it was trivial and mainly associated with an 
irregular menstrual cycle, so that the timing of salpingo- 


graphy was difficult. 
Discussion 


Radiographically, endografin shows adequate contrast. 
Its viscosity allows excellent visualization of the uterus and 
tubes, permitting selective radiography, yet its dispersal is 
rapid enough to enable the investigation to be completed 
in 15-20 minutes, and there is no danger of residue. Films 
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taken two hours after the. injection of the medium have 
shown complete absorption in normal cases. It is easy to 
inject, there is no tendency for the substance to crystallize 
out of solution, and it does not have to be warmed before 
use. The medium gives rise to no undue tubal spasm and 
easily penetrates narrow channels and sinuses. 

We have had one instance of iodism, but such sensitivity 
reactions appear to be inherent in all iodine-containing 
compounds. 

We regard pain of early onset (group 1) as being due to 
peritoneal irritation, and at least two of the five cases in 
which pain occurred after an interval of 24 hours also 
appear to be of this type. We have no explanation why 
there should be a delay between the injection of the material 
and the onset of pain. The occurrence of this reaction does 
not seem in any way to interfere with the passage of fertiliz- 
ation of the ovum, since of the 11 patients with early 
reactions three became pregnant in the same menstrual cycle 
and one in the subsequent cycle. The patient with the 
iodine-sensitivity reaction also became pregnant in the 
subsequent cycle. 

In attempting to assess the importance of this pain we 
should remember that Marshak ef al. state that some pain 
and discomfort occurred from 80% of the 2,500 hystero- 
salpingographies undertaken, and it is worth restating that 
the pain did not seem to be severe enough to deter our 
patients from further investigation at the clinic. 

It is possible that the injection of endografin may interfere 
with pregnancy, since in one patient in whom there was a 
grossly irregular menstrual cycle it was subsequently stated 
that she had an early miscarriage. This, however, occurred 
in another hospital, and we have been unable to obtain 
confirmatory evidence. 

In relation to infection, one exacerbation of a tubo- 
ovarian abscess did occur; but we do not think that the 
medium alone could be blamed for this, since the timing 
of the investigation was a little premature. Three cases with 
tuberculous salpingitis were investigated; in only one of 
these was there a reaction (Case 2), and it was of a very 
mild nature, so that we feel that there is no undue risk, with 
this substance, of lighting up pre-existing pelvic infection. 

In conclusion, we feel that the occurrence of pain can be 
kept to a minimum if only the smallest satisfactory amount 
of the medium is injected. Whilst the production of pain 
is certainly a great disadvantage, we feel that in view of its 
other advantages endografin merits an extended trial. 


Summary 

Hysterosalpingograms were taken in 75 cases, using 
endografin. 

The merits of this contrast medium are discussed and 
also its disadvantages. Of the latter, the most serious is 
the occurrence, within 24 hours of the examination, of 
lower abdominal pain ; this occurred in 11 cases. _ This 
pain is regarded as being due to peritoneal irritation. 

Pain of later onset is also discussed, and brief notes 
are given on the five cases in which it occurred. 


Our thanks are due to Professor A. S. Duncan and Dr. E. H. 
Hanson for permission to publish the case reports; to Dr. A. C. 
Coulthard, who carried out the first 10 hysterosalpingograms ; 
and to Dr. J. Grant for her assistance in the infertility clinic. 
The earlier supplies of endografin were obtained for us by Mr. 
G. C. Duncan, of Pharmethicals Ltd., to whom we are grateful. 
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A NEW METHOD OF TREATING OLD 
ULCERS OF THE LEGS 


BY 


KEITH BALL, M.D., M.R.C.P. 
Assistant Physician, Central Middlesex Hospital 


AND 


DAVID PHEAR, M.D., M.R.C.P. 
Senior Medical Registrar, Central Middlesex Hospital 


With this title Baynton in 1799 described a method of 
firm compression bandaging of the leg for the healing 
of leg ulcers. It is now accepted that the keystone of 
successful treatment is such firm compression, to prevent 
the venous stasis and oedema that predispose to ulcera- 
tion and prevent healing (Dickson Wright, 1931). But 
this principle has not been widely applied. Too often 
local applications to the ulcers are continued for years 
without improvement. Healing is achieved by periods of 
bed rest, only to be followed by relapse on resuming 
norma! activities. When venous drainage has been 
permanently impaired by previous deep venous throm- 
bosis, compression must be continued indefinitely. Even 
in the minority with leg ulcers due to varicose veins 
(Anning, 1954), surgery to the veins should be undertaken 
only after the ulcer has been healed with compression 
bandages (Dickson Wright, 1940). We here describe the 
successful use of stockinet bandaging, a technique first 
described by Jaeger (1936) and developed by Birger 
(1947). Our interest in the method was stimulated by a 
visit to Dr. Birger in Arlév, Sweden. The results which 
he obtained in his own general practice were so impres- 
sive that we decided to use his technique. The method 
is cheap and simple, and usually enables the patient to 
continue at work during treatment. 


Method 


First, a local dressing is applied to the ulcer and surround- 
ing eczema. The actual application used is of secondary 
importance. Chlortetracycline powder is helpful in con- 
trolling infection. A useful astringent preparation is a 4% 
aqueous solution of gentian violet. For weeping eczema 
1/8,000 potassium permanganate baths are often effective, 
followed by a dressing of paraffin and acriflavine emulsion 
or gentian violet as exudation decreases. To limited areas 
of acute eczema, 4% hydrocortisone ointment may be 
applied. 

Over the local dressing is applied a bandage of cellulose 
wadding reaching from toes to knee. This material is sold 
in rolls 12 in. (30 cm.) wide and consisting of approximately 
sixteen layers. The rolls should be cut lengthways into 
three strips, each 4 in. (10 cm.) wide, and these should then 
be divided into two bandages of eight layers’ thickness.* The 
cellulose wadding absorbs secretions and prevents grooving 
of the skin by the final compression bandage. 

The main compression bandage consists of not less than 
seven yards (6.4 metres) of 4-in. (10-cm.) tubular stockinet, 
of the type used by orthopaedic surgeons.t Each patient is 
provided with two bandages to allow for laundering ; 
stockinet should not be ironed. When dry, the stockinet tube 
is drawn up on to one arm to restore its width and elasticity, 
and is rolled up tightly before use. The technique of 


*Cellulose wadding bandages, prepared to the right width and 
thickness, are obtainable from Robinson and Sons Ltd., Chester- 
field, Derbyshire. 

*+These bandages are sold by John Bell and Croyden Ltd., 
Wigmore Street, London, W.1. The cost of the two bandages 
required for each leg is approximately 10s 
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bandaging is of supreme importance, and to achieve success 
diligent practice is required. Really firm bandaging is 
essential, and unless some initial discomfort is produced by 
the bandaging it is unlikely to be effective. Starting from the 
medial aspect of the leg, a fixing turn is first placed above 
the ankle (Fig. 1). A turn is then placed round the po:nt of 
the heel, followed by one around the base of the toes 
Bandaging contin- 
ues alternately be- 
low and above the 
heel, until the 
whole foot, heel, 
and ankle are firm- 
ly enveloped. The 
bandaging is then 
continued up tothe 
knee, If the band- 
age is properly ap- 
plied a normal shoe 
can be worn. 
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of the ulceration, so far as could be determined. Both legs 
were affected in 12 of our 50 patients. The initial area ot 
ulceration was larger than 15 sq. cm. in 19 patients, between 
15 and 5 sq. cm. in 15, and smaller than 5 sq. cm. in 16. 


Results 


Of the 50 cases, 42 have healed after a mean treatment 
period of 3.7 months (standard deviation = 3.1 months). The 
mean total length of ulcer history in the 50 cases was 11 
years. The mean length of the present relapse of ulcer was 
5 years. 

The following is a typical case history. 

A woman aged 39 had developed a post-partum deep venous 
thrombosis in the left calf after her second pregnancy 10 years 
previously. Swelling of the leg had persisted since then. Her 
third pregnancy was uneventful, but during her fourth pregnancy, 
at the age of 31, ulceration of the left leg developed, followed 
two years later by ulceration of the right leg. Three periods of 
in-patient treatment, with a right lumbar sympathectomy and 
skin grafts, had achieved only temporary healing of the ulcers 


Fic. 1.—Stages in the application of the 
stockinet compression bandage. Repro- 
duced from Dr. I. Birger’s paper (1947). 


The bandage is usually left for a week unless excessive 
secretions indicate the need of more frequent dressings at the 
start of treatment. When the ulcer is healed, only the 
stockinet bandage is needed. The patient is taught to apply 
it herself each morning before rising. The more severely 
affected legs require the compression of stockinet bandages 
indefinitely. When less support is needed and the ulcer has 
been firmly healed for some weeks, medium- or heavy-weight 
elastic stockings may be adequate. Patients are then seen at 
follow-up visits two or three times each year. 


Clinical Material 


Until two years ago the treatment of leg ulcers was divided 
between several clinics. Effective treatment requires time, 
patience, and enthusiasm—dqualities which were rarely 
forthcoming in such circumstances. Undoubted improve- 
ment has resulted from the establishment of a special clinic 
for these patients, where one or two nurses are specially in- 
terested in applying the technique. We here describe the 
resulis of treatment in 50 consecutive patients with leg ulcers 
treated in this clinic. Two patients who were treated 
for less than two months have been excluded from the 
series. 

The mean age of our patients was 62 years, with a range 
from 23 to 83. The accompanying Table shows the aetiolog) 


Aetiology of Leg Ulcers in 50 Cases 


Primary varicose veins 16 (32°4) 
Following deep thrombosis 
Pregnancy 10) 
Trauma 4% 
Others 
No known cause 8 (16%) 


Fic. 2 Fic. 3 


Fic. 2.—Chronic leg ulcer at start of compression bandaging. Fic. 3.—Healing 


after six months’ treatment. 


Pain was severe, requiring six or eight aspirin tablets daily, and 
her husband was in favour of amputation. At her first attend- 
ance there was considerable oedema of both shins. The ulcer 
on the left ankle was healed, but above the right lateral malleolus 
was an ulcer 76 by 46 mm. in size, with extensive surround- 
ing induration (Fig. 2). Compression bandaging was started. 
Pain was rapidly relieved, and within six months the ulcer 
was firmly healed (Fig 3). She was treated solely as an out- 
patient. 

In only five of the successful cases were periods of treat- 
ment in bed required. Of the eight which failed to heal. 
three showed very marked improvement without complete 
healing of the ulcer. Surgery has been advised in three ; in 
one, healing has resulted from operation, while two more are 
awaiting surgery. The remaining two patients defaulted from 
the clinic. This technique has also been used success- 
fully for 45 patients with oedema and eczema but no 
ulceration. 

Similar results can be obtained by other methods of com- 
pression treatment, but this method has several advantages. 
Skin sensitivity, so often produced by adhesive bandages. 
does not occur ; a stockinet bandage can be used repeatedly 
over many months, and is therefore much cheaper than an 
adhesive bandage to be used once only; patients can con- 
tinue at work during treatment: and the method is easily 
applied in general practice. 


Summary 
A cheap and effective method is described for the 
treatment of leg ulcers due to chronic venous insuffi- 
ciency. The technique has been used successfully in 
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general practice. Of 50 patients with leg ulcers, 84% 
have been healed within a few months. 


We thank Dr. Inge Birger for stimulating our interest in this 
method; Sister Deane and Sister Norman for their enthusiastic 
treatment of these patients; and Mr. A. Booker for the photo- 
graphs. 
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THE RESULTS OF CHEMOTHERAPY IN 
THE TREATMENT OF TUBERCULOUS 
PLEURAL EFFUSIONS 


BY 
ARNOLD PINES, M.D., M.R.C.P.Ed. 


Department of Tuberculosis and Diseases of the Respiratory 
System, University of Edinburgh 


The ultimate results of the treatment of tuberculous 
pleural effusions by chemotherapy are uncertain and 
have been little investigated (Crofton, 1956). Anti- 
tuberculosis drugs are used in the hope of abating early 
symptoms, of hastening the absorption of the effusion, 
and of preventing later and more serious tuberculous 
sequelae. Their variable effect upon these early mani- 
festations has often been described (Gerocarni, 1949 ; 
Chu, 1949; Moyer, 1949; Danopoulos and Melissinos, 
1951; Bauce and Vannini, 1951 ; Stadler, 1951 ; Emer- 
son, 1955). In contrast, only two studies have been pub- 
lished which have attempted to assess their long-term 
prophylactic value (Emerson, 1955; Falk and Stead, 
1956), although streptomycin and para-aminosalicylic 
acid have been used in treatment since 1947. 

From 20 to 30% of patients who have suffered from 
primary tuberculous pleural effusions eventually develop 
fresh pulmonary and extrapulmonary tuberculous lesions 
(Robson, 1952 ; Emerson, 1954). Bed-rest at the time of 
the effusion has generally been ineffective in preventing 
this (Emerson, 1954), although success has often been 
claimed (Roper and Waring, 1955). The chief aim of 
the present study has been to assess the efficacy of 
chemotherapy in preventing this high incidence of post- 
primary tuberculosis. The investigation is retrospective : 
a control trial at the present time would be quite 
unethical. 

Material 

Sources.—Full records.and radiographs were obtained of 
all patients with tuberculous pleural effusions who had been 
treated in the country branch of the London Chest Hospital 
from 1949 to 1953, They came largely from east and north- 
eastern London, and had been diagnosed at clinics or hos- 
pitals in that area. Some had been treated for short periods 
in these latter before being transferred. 

Diagnosts.—Cases were studied only if the lung fields 
were clear on radiographs taken during the whole time that 
the effusion was present. Where a parenchymatous lesion 
was seen or a non-tuberculous cause was suspected, these 
cases were discarded. In all, an effusion of varying size was 
present, the fluid was invariably and predominantly lympho- 
cytic, and the Mantoux test was positive to | or 10 international 
units of old tuberculin. Of the 56 cases finally studied, there 
was a family or contact history of tuberculosis in 16. 
Tubercle bacilli were isolated from the pleural fluid, sputum, 
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or gastric washings in only 15 patients ; though not a high 
proportion, this finding is comparable to those of many other 
series where laboratory search for tubercle bacilli has not 
been exhaustive (Thompson, 1946). 

Follow-up.—Because the great majority of tuberculous 
lesions develop during the first two or three years after the 
effusion (Thompson 1946; Emerson, 1954; Roper and 
Waring, 1955 ; Wynn-Williams and Shaw, 1955), only patients 
who had been observed for at least 2} years were included. 
Many patients were still attending at the out-patient 
departments of the London Chest Hospital or at their 
original hospital or chest clinic. Those who had not been 
so observed were recalled to their local chest clinic, were 
examined, and a chest x-ray film was taken. In addition, 
most of them answered a letter inquiring for specific details 
of health since their original treatment. All the original 
suitable patients were thus traced, except four who eluded 
all inquiry ; none of these last had received chemotherapy. 
The proportion followed for various periods is given in 
lable I ; the majority have been observed for over five years 
since their effusion. 


Taste |.—-Follow-up 


No. of Cases 
Duration | Relativel 
y 
| Chemotherapy | Untreated | Total 

24-34 years 6 3 9 

34-4), 3 4 7 

1s 25 40 

TABLE Il. —Comparison of Groups 
No. of Cases 
Chemotherapy 
Male 
Female : 12 23 
Age 16-20 years 7 16 
+ 21-30 1s 14 
» Jland over 2 2 
Family or close-contact history . x x 
Size of effusion® : 

Up to dome of diaphragm 5 5 
+» hilum 7 } 13 
bove ,, 12 14 


* There were no bilateral effusions. 

Division of Material—After analysis of the records the 
cases were divided into two groups according to whether they 
had received efficient chemotherapy or not. In the first 
there were 24 patients who had received various forms of 
effective chemotherapy in addition to bed-rest, while, in the 
second, 32 had been treated by bed-rest alone. Features of 
the two groups are compared in Table II. They are not 
completely matched, but most of the differences are probably 
not of major importance. So far as the retrospective nature 
of the study permits, therefore, a comparison may be made 
between the effects of bed-rest alone and of bed-rest with 
chemotherapy in these patients. There was concurrence in 
time of both groups, and the duration of follow-up was 
proportionately equal in both (see Table I); but there was 
a tendency for more of the effusions with severe manifesta- 
tions to be treated with chemotherapy. 


Treatment 


Both groups were treated initially with strict bed-rest, 
which lasted for an average of three months. In the chemo- 
therapy group drugs were given for periods ranging from 


Taste IIl.—Chemotherapy 


Type | No. of Cases 
Streptomycin ! g. and para-aminosalicylic acid 15-20 g. daily 
i three times weekly and Se 


cylic acid 15 g. daily é 2 
Streptomycin 1 g. and isoniazid 300 mg. daily | 3 
Para-aminosalicylic acid 15 g. and isoniazid 300 mg. daily 2 
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2} to 6 months. The types of chemotherapy are shown in 
Table Hil: most were treated with daily streptomycin and 
para-aminosalicylic acid. 

Certain patients who had been treated with what is now 
recognized as inadequate chemotherapy were included in the 
“relatively untreated” group. Seven had received para- 
aminosalicylic acid alone ; two had subsequent tuberculous 
lesions. One had been given streptomycin alone and one 
isoniazid alone. 

Most effusions had been aspirated early, and in some cases 
streptomycin or para-aminosalicylic acid had been inserted 
intrapleurally. Unfortunately, recorded details of these 
procedures were not adequate enough to allow analysis 


Results 


Early.-The subsidence of pyrexia, of the erythrocyte 
sedimentation rate, and of the effusion in the two groups are 
compared in the Chart. There was surprisingly little differ- 
ence in the rates of subsidence of all three features. More 


EFFUSION 


"ERY THROCY TE 
SEDIMENTATION. RATE 


PYREXIA 


NORMAL 


PLACENTAGE RETURNED 


WEEKS MONTHS MONTHS 


Showing subsidence of early manifestations with and without 
chemotherapy - . Chemotherapy group; ----- . Relatively 
untreated group. 


of the relatively untreated patients had normal temperatures 
and sedimentation rates by the time that treatment began. 
Nevertheless, a small proportion of these cases continued 
with fever, a raised sedimentation rate, and persistent fluid 
for some time longer than any of the chemotherapy group, 
though in general it was those with more severe symptoms 
who were treated with anti-tuberculosis drugs. 
Late.-Subsequent forms of tuberculosis developed in 
9 cases (28°) of those treated with bed-rest alone, in con- 
trast to 2 (8%) of those treated by chemotherapy in addition. 
The relevant data are shown in Table IV. The cases were 


Taste 1V.—Tuberculosis Morbidity 


Years | Chemotherapy Group Relatively Untreated Group 
After | - - —_—_—— - 
Effu- | No. of Type No. of Type 
sion Cases of Tuberculosis Cases of Tuberculosis 
| 2 pleural effusions 
1 i | Pleural effusion ‘ 3 infiltrations? 
2 0 
2 infiltrationst 
1 Tb. ovary 
4 0 Infiltration? 
1} Infiltrationt 


* An effusion reappeared on the same or opposite side several months 
after the primary effusion had completely absorbed 
* Pulmonary 


distributed proportionately through the age and sex groups 
and through the three divisions in size of the effusions. Only 
one had a family or contact history of tuberculosis. It is of 
interest that the pulmonary lesions were all fresh minimal 
infiltrations, as was the experience of Roper and Waring 
(1955). 


TUBERCULOUS PLEURAL EFFUSIONS 
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In 28 patients there was permanent pleural thickening—in 
16 from the relatively untreated patients and 12 from the 
chemotherapy group. In most there was obliteration of the 
costophrenic angle, and a line of thickened pleura was 
visible, continuing thence up the chest wall, the diaphragm 
often being distorted. In a few there was much more marked 
thickening. None complained of dyspnoea, despite specific 
questioning, so that this pleural thickening was not of 
clinical importance so far. 


Discussion 

The 56 patients described here do not form a large series. 
Nevertheless, they provide a homogeneous group because 
they were drawn from the same population, were treated 
under identical conditions apart from the choice of therapy, 
and largely concurred both in time and in the duration and 
completeness of follow-up. Conclusions may therefore be 
of more validity than this small number might at first 
suggest. 

In this series the effect of chemotherapy during the early 
stages of primary tuberculous pleural effusions has been dis- 
appointing. Similar experiences have been recorded before 
(Moyer, 1949; Bariéty and Lesobre, 1951). Some have 
found that the length of fever was often, but by no means 
invariably, reduced, although neither the level of the erythro- 
cyte sedimentation rate nor the duration of the effusion was 
affected (Chu, 1949; Gerocarni, 1949; Bauce and Vannini, 
1951; Emerson, 1955). Certainly in the present series 
pyrexia had persisted in some patients despite bed-rest, but 
subsided quickly when anti-tuberculosis drugs were given. 
Further, there were a few patients treated by bed-rest alone 
whose symptoms and effusions continued for longer than 
any of the chemotherapy group, although those with severe 
manifestations were most often included in the latter ; there- 
fore these drugs probably helped to abate symptoms in such 
patients. Nevertheless, in most patients the symptoms sub- 
sided as quickly with bed-rest alone as when chemotherapy 
was added. No definite conclusions are possible because 
of the original bias in selection of the cases (see above). 

In its remoter effects chemotherapy was more successful 
Only two (8%) of the treated group developed fresh tuber- 
culous disease, as compared with nine (28%,) of the bed-rest 
cases. This difference is unlikely to be due to chance, the 
standard error being 9.0. Further, there could have been no 
selection of these cases originally, for there is no way of 
foretelling which patients with pleural effusions will develop 
further tuberculosis.. Any bias might be against the chemother- 
apy group, because this was loaded with the more severe 
effusions. Most of the whole series had been followed for five 
years Or more, a period during which the vast majority of 
subsequent tuberculous lesions are known to develop 
(Thompson, 1946 ; Robson, 1952 ; Mitchell, 1953 ; Emerson, 
1954 ; Roper and Waring, 1955). Consequently these results 
may well indicate the incidence of fresh tuberculosis that may 
be expected in primary tuberculous pleural effusions which 
have been treated by short-term chemotherapy—that is, for 
under six months : the two cases reported here had had daily 
streptomycin and para-aminosalicylic acid for 24 and 44 
months. Similar results were found in the American 
Veterans Administration co-operative study (Robins and 
Livings, 1955; Falk and Stead, 1956), though in this study 
a large proportion of patients who had been treated were 
lost in the follow-up, among other faults. Emerson 
(1955) found no cases of subsequent tuberculosis in patients 
without initial parenchymatous lesions, but his follow-up was 
for less than three years in almost all. Bariéty and Lesobre 
(1951) have reported several cases where subsequent tuber- 
culosis developed despite brief chemotherapy. Conversely, 
tuberculous pleural effusions have developed while other 
tuberculous lesions were being treated by chemotherapy 
(Trocmé, 1950 ; Bariéty and Lesobre, 1951 ; Emerson, 1955). 

Short-term chemotherapy is therefore partially but not 
completely effective. It may be deduced that if anti-tuber- 
culosis drugs are given for a longer period, perhaps one year, 
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it iS possible that all subsequent development of tuber- 
culosis will be prevented. The superiority of this long-term 
chemotherapy has become very widely recognized in other 
forms of tuberculosis (Hoyle er al., 1955 ; Borthwick, 1956 ; 
Ross and Kay, 1956). : 

It is disappointing that residual pleural thickening was as 
common among those treated with chemotherapy as among 
those treated without. Possibly early aspiration (Mackay- 
Dick and Rothnie, 1954) or the administration of cortico- 
steroids (Sors and Trocmé, 1954; Bruel er al., 1955) might 
lessen this complication, which nevertheless did not cause 
any disability to patients so affected in this series. 


Conclusions and Summary 


Anti-tuberculosis chemotherapy should be given to all 
patients with primary tuberculous pleural effusions. Its 
chief effect is to prevent the development of subsequent 
forms of tuberculosis: for complete suppression it is 
probable that treatment should last for at least one year. 
It is less effective in the early manifestations of the effu- 
sion, and does not reduce the incidence of residual 
pleural thickening. 

The frequency of post-primary tuberculosis following 
the use of chemotherapy in primary tuberculous effu- 
sions has been assessed in only two published series. 

In the present investigation 56 patients with such 
effusions and without obvious parenchymatous foci at 
the time have been followed, most of them for over five 
years. Thirty-two were treated with bed-rest alone and 
in nine (28%) subsequent forms of tuberculosis 
developed. Twenty-four had received chemotherapy for 
periods of from two and a half to six months in addition ; 
in most, daily streptomycin and para-aminosalicylic acid 
were given. Only two patients (8%) developed forms of 
tuberculosis later. Residual pleural thickening was 
equally common in both groups. 

Chemotherapy had little effect upon the early mani- 
festations, but there was bias in the original selection of 
ases. 


I am grateful to the physicians of the London Chest Hospital, 
under whose care these patients were, and particularly to Dr. 
E. H. Hudson, Dr. N. L. Rusby, and Dr. J. Smart for their 
interest. I am indebted to many physicians and hospitals for 
their help in the follow-up. The above investigations were carried 
out while acting as senior medical registrar at the London Chest 
Hospital. 
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TUBERCULOUS PLEURAL EFFUSIONS a 


OESOPHAGEAL OBSTRUCTION AND 
COMA DUE TO NODULAR GOITRE 


BY 


A. GORDON BECKETT, M.A., B.M., M.R.C.P. 
Senior Medical Registrar, Royal Free Hospital 


AND 


A. G. ELLERKER, M.S., F.R.C.S. 
Lately Senior Surgical Registrar, Royal Free Hospital 


Although pressure effects on adjacent organs are 
common when the thyroid becomes enlarged, it is un- 
usual to find severe dysphagia or disturbances of con- 
sciousness associated with a benign nodular goitre. The 
case to be reported here is that of a woman with goitre 
who presented as a case of coma with complete 
oesophageal obstruction. 


Case Report 

An unmarried woman aged 45 was admitted to the Royal 
Free Hospital on December 3, 1954, having been uncon- 
scious for several hours. The patient, whose history was 
obtained from her sister, had been mentally retarded from 
infancy, and at the age of 22 years started to have epileptic 
attacks. She had major fits at about three-monthly intervals, 
always at night, and also two or three attacks of petit mal 
each month. 

In 1951 she had a respiratory infection with cough, sputum. 
and fever lasting a fortnight. During this illness, after a 
bout of coughing, she had her first breathless attack which 
lasted an hour and during which she went blue in the face. 
Subsequently she became breathless on climbing stairs. 
About once in two months she had an attack of breathless- 
ness associated with cyanosis and stridor, usually brought 
on by excitement or coughing. 

Three weeks before admission she had her first major 
attack during the day and fell into the fire, suffering second- 
degree burns on the back, for which she was admitted to 
another hospital. After this fit she had stridor, was breath- 
less, and became navy-blue in the face. On discharge, 
eighteen days later, she had a “ cold” and a non-productive 
cough. 

On the morning of December 3 she had a bout of cough- 
ing and became cyanosed, but stridor was not noticed. She 
improved after 4 gr. of “omnopon,” given by her doctor 
In the evening the symptoms recurred, she vomited and 
lapsed into coma. 

Clinical State-—On admission to the Royal Free Hospital 
the same evening she was still comatose. There was navy- 
blue cyanosis, maximal in the head and neck, with marked 
inspiratory and expiratory stridor. The jugular veins were 
distended but not pulsating. The thyroid was moderately 
enlarged and nodular, with retrosternal dullness. The 
trachea was displaced to the left. The accessory muscles of 
respiration were in use and coarse rales were heard at both 
lung bases. Apart from the raised jugular venous pressure 
and a tachycardia of 108 there were no abnormal cardio- 
vascular signs. No response was obtained to painful stimuli ; 
there was no papilloedema; the limbs were flaccid, with 
diminished tendon jerks ; the plantar responses could not be 
obtained. 

Progress and Treatment 

Soon after admission an endotracheal tube was passed, 
through which about 20 ml. of mucous fluid was aspirated. 
The cyanosis disappeared after the administration of oxygen 
through the tube, but there was no other improvement. She 
had three fits in the first hour, and during the second hour 
had a grand-mal attack lasting ten to fifteen minutes. After 
an injection of 10 ml. of paraldehyde intramuscularly no 
further attacks occurred. 
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As there was clearly a large amount of foreign material 
still in the bronchial tree, an emergency bronchoscopy was 
performed at 3 a.m. on December 4. The airway was cleared 
of a large quantity of milky, frothy mucous fluid. Although 
the trachea was markedly deviated to the left there was no 
obstruction to the passage of the bronchoscope. Following 
this, her condition improved slightly, although she never 
regained full consciousness. An endotracheal tube was left 
in situ. Her mouth filled up repeatedly with purulent fluid. 
which was aspirated at regular intervals. Many attempts to 
abandon the use of the endotracheal tube were followed 
after a minute or so by coughing. cyanosis, and a deepen 
ing of the level of coma. Relief was obtained immediately 
by reinsertion of the tube and aspiration of fluid from the 
trachea. A stomach tube could not be passed, and after 
repeated attempts it was concluded that virtually complete 
oesophageal obstruction was present. Throughout the pre- 
operative period glucose fluids were given intravenously 

Later on December 4 a lumbar puncture was performed ; 
the cerebrospinal fluid was under normal pressure and had 
normal constituents. Blood biochemistry and counts were 
also within normal limits. 

On December 6 she was still comatose, with no localizing 
signs in the central nervous system. It was therefore decided 
to carry out an oesophagoscopy to try to determine the nature 
of the obstruction. This showed that the upper end of the 
oesophagus was displaced backwards and to the left. An 
extrinsic obstruction was encountered just below the level 
of the cricoid cartilage. Immediate exploration of the neck 
was carried out 

Operation 

The thyroid was exposed by one of us (A. G. E.) through 
the routine incision. The trachea had been pushed to the 
left by a large thyroid adenoma occupying most of the 
right lobe of the gland and extending retrosternally. This 
was delivered with moderate ease and removed, a small 
posterior fragment of normal gland being left in situ. The 
trachea, however, remained to the left side, and explora- 
tion of the left lobe of the gland showed it to be elongated 
and flattened, with two nodules about 14 in. (3.8 cm.) in 
diameter occupying the lower pole. The inferior nodule 
had become retro-oesophageal, and appeared to be com- 
pressing the oesophagus against the trachea and holding 
both structures over to the left. After delivery of this lobe 
the trachea returned immediately to the midline. The lower 
pole was then removed and the remainder of the lobe 
sutured to the highest point of the trachea. This was 
followed by routine closure of the wound with drainage. 


Post-operative Course 

The patient recovered consciousness while still in the 
theatre and a few hours later had no difficulty in swallowing. 
Apart from a mild tracheitis and a small wound haema- 
toma, her convalescence was completely uneventful. She 
had no further attacks of epilepsy or breathlessness. One 
month after discharge she had a grand-mal attack which 
was not associated with breathlessness, stridor, or cyanosis. 

Examination of the excised thyroid tissue showed it to 
consist of degenerating adenomata in a nodular colloid 
goitre. There was no evidence of malignancy. 


Comment 


Dysphagia is a decidedly rare feature of simple goitre, 
occurring in about 0.2% of such cases, although it is more 
common in association with intrathoracic goitres (Keynes, 
1950; Rundle, 1951). Hoffman (1955) has recently found 
this symptom in 8 out of 32 cases of intrathoracic goitre. 
Complete obstruction, demonstrated in our case by the col- 
lections of fluid in the nasopharynx, with the failure to pass 
a stomach tube or oesophagoscope, is very uncommon. 

Our patient came into hospital unconscious, and remained 
so until after the thyroidectomy. The coma deepened when 
anoxia was produced by removal of the endotracheal tube. 
Apart from this, the cause of the unconsciousness was not 
clearly understood. There were many possible factors : 
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cerebral anoxia, cerebral oedema, and epilepsy may all have 
played some part. It is possible that there was some reduc- 
tion in the cerebral blood flow through the carotid and verte- 
bral arteries, but no obvious abnormality in these vessels was 
detected at operation. There was obstruction to the return 
of blood through the external jugular vein, and it is possible 
that there was a similar obstruction of the deep veins. The 
most severe degree of anoxia followed inhalation of naso- 
pharyngeal secretions accumulating in the short segment of 
the oesophagus above the obstruction and spilling over into 
the bronchial tree. 


We wish to express our thanks to Dr. Una Ledingham and 
Miss G. M. Barry for permission to report this case 


AppenpuM.-In the last year the patient has developed 
a tremor of the red nuclear type affecting the head and 
upper limbs. 


Hoffman, E. (1955). Brit. J. Surg., 43, 310 

Keynes, G. (1950). Brit. med. J., 1, 621 
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A NEW EVACUANT SUPPOSITORY 


RESULTS IN TREATMENT OF RECTAL 
DYSCHEZIA OF CHRONIC SICK AND 
GERIATRIC PATIENTS 
BY 


A. N. G. CLARK, M.D. 
Geriatric Unit, St. James's Hospital, Leeds 


Recently a new laxative agent has been described (4,4’- 
diacetoxy-diphenyl)-(pyridyl-2)-methane, “ dulcolax,” 
and this has been followed by a number of enthusiastic 
reports in the German literature. Fértsch (1953) has 
reported it to be orally effective in gynaecological 
patients, and when administered as a suppository it has 
been shown to be a very useful measure in evacuating 
the colon prior to radiography (Kolshorn, 1954). 
Although the precise mode of action of the drug is not 
clear, this is stated to be by means of a surface-contact 
effect promoting colonic peristalsis. It is reported to be 
non-toxic by the oral route (Scott, 1956) and not 
absorbed systemically. 

Patients who are confined to bed in hospital for long 
periods often develop rectal dyschezia. This is particu- 
larly seen in geriatric cases and the special younger group 
of chronic sick. In view of the claims that have been 
made for this drug it was decided to record its effects on 
a group of these patients when administered rectally as a 
suppository containing 10 mg. of the active constituent. 

The trial was carried out in two parts. Initially the 
suppositories were administered in a routine fashion in 
order to assess their effectiveness, and later they were 
used in a second series of patients who were considered 
to require an enema. 

Method 

The patients were from wards of the Geriatric Unit and 
a long-stay annexe. The nursing staff kept a careful record 
of the results. For the first part of the trial patients were 
chosen who were having regular enemata or who had had no 
bowel action for three or more days. Most of the patients 
were receiving a variety of aperients, and these were stopped 
for the period of the trial. The nursing staff were given 
instructions to insert one suppository as high as possible 
into the rectum with the gloved finger, and at the same time 
a note was made of the rectal contents. Later the patient 
was placed, whenever possible, on a commode or, more 
rarely, on a bedpan. The time from insertion of the sup- 
pository to bowel action was recorded. The result was 
assessed as one of four grades. Grade 1, Excellent: the 
result being as good as a successful enema or normal bowel 
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action. Grade 2, Moderate: here a result occurred which 
was satisfactory but not as large as those classed as excellent. 
Grade 3, Poor: the stools consisting of a small quantity of 
constipated faecal masses. Grade 4 patients showed no 
response. The consistency of the stools was recorded as 
(a) hard, (b) soft yet formed, or (c) loose or unformed. Signs 
of discomfort, abdominal pain or colic, bleeding or signs of 
collapse were carefully watched for. Patients who had no 
result were re-examined rectally to see if faecal matter was 
present. 

The second part of the trial consisted of the administration 
of the suppositories to patients who required an enema. It 
was arranged that on four wards of the Geriatric Unit all 
enemata were to be stopped for a period of one month and 
the suppositories used in their place. After noting the pre- 
sence of the contents of the rectum a suppository was in- 
serted and the events thereafter were recorded as in the first 
trial. If no motion occurred after two hours another sup- 
pository was inserted and the results were noted. If this 
second suppository was not followed by an evacuation a 
simple senna or agar emulsion aperient was administered 
that evening with the use of a further suppository the next 
morning. A record of the results was kept throughout these 
stages. 

Results 

In the first trial 289 suppositories were administered to 84 
patients. The patients’ ages varied from 32 to 92 years: 
more than three-quarters were over the age of 70, and a 
little under half were over the age of 80. The majority of 
the patients were frail and aged. 26 patients required the 
use of regular enemata, or digital rectal evacuation to be 
performed by the nursing staff, and most of these patients 
had been bedfast in hospital for many years. 

Table I gives the results in the first series of patients. In 
216 (75%) instances the administration of one suppository 
produced a result which was thought to be as good as a 
successful enema. 

TasLe I.—Results of First Trial 
| 


Ward: | A B Cc D E | Totals 


No. of patients 4o is | 17 13 2 | 84 
No. of suppositories given | 128 61 47 | 23 *” 289 
No. having regular enemata) 1! 3 2 10 26 
Results: 
I, Excellent 117 $2 17 |; 8 22 216 (78%) 
Il, Moderate 3 39 (13%) 
IV, None — $ | 3}; 2] 0 
No. of bowel actions: | | 
} 122 | 6 28 19 27 256 (88%) 
Three or more an 4 a 


In 34 (12%) instances the result was classed as being 
“little * or “none.” In 256 (88%) instances the result was 
a single action of the bowel. 

In only 9 out of 263 instances the stools were loose and 
unformed ; in the great majority of cases they were soft and 
formed. It was concluded that there was little tendency for 
diarrhoea to occur. 

In 10 instances no evacuation followed the use of one 
suppository in this first series. In one of these the rectum 
was excessively loaded with faeces ; the other nine were con- 
sidered to have had no result because the rectum and 
sigmoid colon were thought to be empty. 


Taste I].—Results of Second Trial 


ward: | E | F | G | H | Totals 
No. of patients lela 
Occasions enema required } 112 17 12 14 | 155 
No. of good results, one supposi- | 
tory or | 15 | 12>) 13 | 139 084%) 
i 10 2 


Ppository ae 
No. of good results, aperient and | 
suppository il - 
Occasions enema given _ 


No. of good results, second sup- | 12 (8% 
| 1 12 (8%) 
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The results of the second series are given in Table II. 
In the four wards during the four-weeks period there were 
155 occasions when an enema would have been given. In 
131 (84%) instances an excellent result occurred following the 
use of one suppository only. In a further 12 instances a 
satisfactory result was obtained after using a second supposi- 
tory. The remaining 12 occasions produced a satisfactory 
result after the use of a nocturnal aperient and a suppository 
next morning. In none of these cases was an enema 
necessary, and none was given on these wards during the 
period of these observations. 

The incidence of side reactions was negligible. During 
the administration of 480 suppositories slight abdominal 
pain was noticed in three patients, a feeling of nausea was 
present in one, and vomiting occurred during the night in a 
further patient, although this latter symptom may have been 
unrelated. 

The times taken for the suppository to produce evacuation 
of the bowel in 100 consecutive administrations are given in 
Table IIL. The majority of actions occurred 30-60 minutes 


Taare IIl.—Time from Suppository to Bowel Action in 100 


Patients 
| 4Hour | 1 Hour | 14 Hours 2 Hours /244+Hours 
No. of patients | 5 56 15 | 15 | 9 


after insertion of the suppository. It should be noted that 
few (5%) occurred before 30 minutes and many (39%) after 
60 minutes had elapsed. 


Discussion 

Experience with this new laxative agent in suppository 
form has shown it to be effective in the treatment of rectal 
dyschezia. It can be used in the place of an enema. There 
are distinct advantages in its use in the aged. Many geriatric 
patients in the trial had been receiving regular or occasional 
enemata for years. These were sometimes followed by cir- 
culatory collapse requiring stimulants. They are now able 
to use the commode with no ill effects. 

Certain other patients are worthy of mention. In one 
ward there were three bedfast patients aged 47-54 years 
suffering from post-encephalitic Parkinsonism. They had 
all been cared for in hospital for periods exceeding 20 years. 
As is common in this condition, their appetites were 
voracious. Twice weekly, for at least six years, they re- 
ceived enemata and often required digital evacuation of a 
large faecal bolus. They are now managed satisfactorily 
by the suppository method and have not required an enema 
for the last four months. It has been found to be most 
effective when combined with an aperient given during the 
preceding evening. 

The suppositories have been the treatment of choice in 
the case of two patients with extensive abdominal carcino- 
matosis in whom the enema or aperient therapy was badly 
tolerated and produced severe discomfort. The ward sister 
noted that a better result was obtained if the suppository was 
retained as long as possible and the foot of the bed was 
raised after insertion. 

Several incontinent and demented senile patients with 
very dirty habits also benefited from the use of the sup- 
positories. Aperients given to these patients often caused 
aggravation of the incontinence, and often with looseness of 
the stools throughout the following day. These patients, 
on the whole, have had their habits, as they are related to 
rectal distension, improved by the suppository routine. 
Several have been re-trained to use the commode after long 
periods of incontinence. 

The simplified management of these patients has also been 
felt by the nursing staff. On one ward two days weekly 
were given over to the administration of 7-10 enemas ; 
none of these are now given. There has been a saving of 
time and unpleasantness both for patients and for nursing 
staff. The need for changing and sluicing of bed-linen has 
been greatly reduced. 
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There were some failures to respond to the suppositories. 
Some of these were explained by the fact that the lower 
bowel was empty. It was ineffective in a few patients with 
a large rectal bolus. Earlier in the trial recourse to the com- 
mode or bedpan was at times prematurely made. Some 
patients express a desire to defaecate soon after the insertion 
of the suppository, and it may be passed before it has under- 
gone solution. This should be disregarded, and the patient 
does not require placing on the commode until, at the mini- 
mum, 20 minutes have elapsed. 

In the eight wards in which the drug has been tried 
enemata have no longer been necessary. It appears that the 
suppositories possess advantages for use in domiciliary 
nursing practice. It is concluded that this drug is a valuable, 
convenient, and effective method of treating the rectal 
dyschezia of aged and chronic sick patients. 


Summary 


A clinical trial of a suppository containing a 
new laxative agent (4,4’-diacetoxy-diphenyl)-(pyridyl-2)- 
methane (“ dulcolax is reported. 

It appears to be effective in the treatment of rectal 
dyschezia in a group of chronic sick and aged patients. 

It has been shown to be capable of replacing the 
enema in 84%, of instances by the use of one suppository 
only 

Benefits from the point of view of the patient and 
management by the nursing staff are stressed. 


Side effects so far observed are negligible 


I wish to thank Dr. H. Droller for permission to study patients 
under his care, and the nursing staff of the geriatric wards at 
St. James's and St. Mary’s Hospitals, Leeds. 
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Applied Medical Bibliography for Students (Charles ¢ 
Thomas, 32s. 6d.) is intended to serve as “a guide to the 
students who must acquire a knowledge of the literature of their 
profession.” Its author, W. D. Postell, is a professor of medical 
bibliography at Louisiana State University School of Medicine. 
and he contends that, “for the students to be able to use the 
library and its facilities to advantage, formal instruction in 
applied bibliography is an essential part of their education.” 
Apparently in pursuance of this idea he includes at the end of 
the book a list of 45 questions on iis subject-matter, arranged 
chapter by chapter. A short history of medical journalism is 
followed by an account of the different types of medical journal 
published to-day—general, review, abstracting, and so on—and 
the author describes the use of encyclopaedias, indexes, and 
works of reference. He also includes short sections on literary 
style and composition. The value of the book is much dimin- 
ished by the author's deliberate exclusion of any reference to 
journals not written in English 


A number of changes have been made in the 23rd edition of 
Dorland's Illustrated Medical Dictionary (W. B. Saunders Co.. 
Lid., London, pp. 1.5984 xvii, 87s. 6d.). Formerly known as the 
American Illustrated Medical Dictionary, it has been renamed to 
commemorate W. A. N. Dorland, who edited the twenty-two pre- 
vious editions and by whose name the dictionary is already 
familiarly known. The rapid expansion of the medical vocabulary 
during recent years is reflected in the dictionary, which has in- 
creased its page size to accommodate many new terms. Besides 
these, thousands of definitions have been scrutinized and many 
have been rewritten to conform with changing concepts or ex- 
panded knowledge. Detailed descriptions of specific techniques 
(¢.g., in staining and many other procedures) have been dropped, 
und the dosages of specific compounds have been replaced by a 
table of modern drugs and dosage currently accepted by the 
American Medical Association. The new type-face used in this 
edition is a great improvement on the old. The postage-stamp- 
size portraits familiar in previous editions have been omitted. and 
the illustrations, though fewer in number, have in many cases 
been redrawn in keeping with the modern setting and outlook of 
the dictionary 
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PIONEERS OF THE PUBLIC HEALTH 
SERVICE 

Medical Officers of Health, 1848 to 1855: An Essay in Local 

History. By C. Fraser Brockington, M.A., M.D., M.Sc., 

D.P.H. (Pp. 51. 10s.) London: For The Medical Officer 

by Hodgetts Ltd. 1957. 

The Public Health Act, 1848, had a stormy passage through 
Parliament. It established a General Board of Health of 
three members and empowered it to authorize the setting 
up of local boards of health in districts where the death rate 
was high or where 10% of the inhabitants petitioned for ore 
A local board could employ an “ officer of health” who 
had to be “a member of the medical profession.” The 
General Board was charged with the duty of approving the 
appointment and reme val of these officers. Just prior to 
the passing of this Act iwo local authorities, Liverpool and 
London, had appointed medical officers of health under 
powers obtained in privately promoted local Acts. 

The General Board of Health came to an untimely end 
in 1854, when a proposal to continue it was defeated in the 
House of Commons by 74 votes to 65. This happened 
despite the fact that an epidemic of cholera was raging at 
the time. But the activities of the Board had hurt too many 
private interests for it to be popular with either Parliament 
or press. By 1854 local boards of health had been estab- 
lished in 182 districts. How many had appointed offices 
of health is not known, but this book records the names and 
some particulars of 39. Their duties are set out in a circular 
dated February 12, 1851, which is reproduced in full. The 
first appointment to be approved was that of Dr. Buck, of 
Leicester. Some were appointed for short periods only and 
failed to obtain reappointment. Dudley, for example, re- 
corded that the continuance in office of their medical officer 
of health would be “a totally useless and uncalled for ex- 
pense.” Other areas were more enlightened. In Darlington 
Dr. Stephen Edward Piper was appointed in 1851 and re- 
mained in office until 1882. He was forthright in his annual 
reports, the first of which is included in the book. 

Little is known now about these “ officers of health,” and 
students of the history of public health will be greatly in- 
debted to Professor Fraser Brockington for having ferreted 
out so much information hitherto hidden away in long- 
forgotten official files, medical journals, and directories and 


local newspapers. 
ALLEN DALEY. 


CLINICAL USE OF RADIOISOTOPES 


Clinical Use of Radivisotopes. By William H. Beierwaltes 
M.D., Philip C. Johnson, M.D., and Arthur J. Solari, B.S.. 
M.S.Physics). (Pp. 456+xiii; illustrated. 80s. 6d.) Phila- 
delphia and London: W. B. Saunders Company. 1957 
Good textbooks on the clinical applications of radioactive 
isotopes have hitherto been surprisingly rare, perhaps be- 
cause too few people were prepared to write authoritatively 
on the whole of a very diverse and rapidly widening group 
of subjects. The present work joins a select group of two 
or three comprehensive and careful books in this field, in 
which radioisotope applications are as well described as they 
were in biochemistry by Sacks, in therapy by Hahn, and in 
biology by Hevesy. The text is developed from lectures on 
this subject given regularly to medical students and practi- 
tioners at the University Hospital, Ann Arbor. Appro- 
priately, therefore, it deals most fully with established and 
frequent uses of radioisotopes, and radioiodine receives nearly 
twice as much of the book as all other isotopes put together. 
The presentation here is, in general, excellent, giving a prac- 
tical and informative account of clinical management as well 
as the theoretical basis of the radioiodine procedures de- 
scribed. Occasionally the amount of detail on alternatives 
and procedures may obscure the general plan of treatment 
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or investigation, but these sections are full of practical 
guidance and experience. The discussion of other isotopes, 
although much shorter in space, is admirably comprehensive 
—most applications of significance being mentioned, even if 
briefly and sometimes perhaps rather uncritically. The 
chapters on radiophosphorus and on haematological uses are, 
however, rather scanty, external counting for iron is not 
described, ‘“‘C receives only half a page and radiosodium 
removal rates only a sentence, while the use of '"*I is not 
mentioned. The treatment of bladder carcinoma is some- 
what inadequately discussed, and no references since 1942 
are given on radiocalcium or radiostrontium metabolism. 
These, however, are mainly minor omissions, and the general 
balance of the book is remarkably good in a subject which 
is no longer one subject but many. A useful discussion 
is also given of health precautions, of the instruments and 
management of a radioisotope unit, and of the essentials of 
radiation physics. For the clinician seeking or possessing 
some knowledge of this field this is an essential and out- 


standing book. 
E. Eric Pocnin. 


STRUCTURAL PSYCHOLOGY 


Structural Psychology: De Humani Mentis Fabrica. By D. 

and K. Stanley-Jones. (Pp. 179+vi. 21s.) Bristol: John 

Wright and Sons Ltd. 1957. 
This book, much of whose content has already appeared in 
article form in the Psychoanalytic Review and the Journal 
of Nervous and Mental Disease, presents the offspring of 
marriage between two unorthodox parents whom one might, 
on a priori grounds, have considered somewhat incompatible. 
The authors have revived the Eppinger—Hess theory of auto- 
nomic antagonism and imbalance (without, however, acknow- 
ledging paternity) and have joined it with a species of 
psycho-analysis which appears to bear the brand of Melanie 
Klein. The nature of the typology which results may be 
indicated by the following quotation: “ Passing in final 
review the marshalled ranks, we find on one side oral- 
sucking lust, eupepsia, vasodilatation, slowing of the heart, 
and the defences against heat, all associated with the anterior 
hypothalamus, the parasympathetic and with sleep; on the 
other side oral-biting rage, dyspepsia, vasoconstriction, 
quickening of the heart, and the defences against cold, all 
associated with the posterior hypothalamus, the orthosym- 
pathetic and with wakefulness.” 

In spite of some interesting sidelights, including the 
reason why the cow jumped over the moon, it is difficult 
to take this book seriously. The evidence on the physio- 
logical side is highly selected and the authors appear to be 
quite uncritical; on the psycho-analytic side the evidence 
appears to be largely non-existent. Multiplying the two does 
not add to the scientific value of either. The authors claim 
that “this is believed to be the first printed book in which 
a distinction has been made between Author's and Printer’s 
hyphens.” To me it appears that this will be the only claim 
this book has for serious consideration by physicians and 


H. J. Eysencx. 


DEVELOPMENTAL ANOMALIES OF THE 


EYE 
Developmental Abnormalities of the Eye. By \da Mann, 
-B.B. » DSC. .B., B.S., F.R.C.S.,_F.R.A.C.S. 
Foreword by Sir John Herbert Parsons, C.B.E., D.Sc 


LL.D., F.R.CS., F.RS. Second edition. (Pp. 419+xi; 
illustrated. 90s.) London: British Medical Association. 
57. 


When it was published initially in 1937 Ida Mann’s mono- 
graph on the developmental anomalies of the eye was unique, 
and it rapidly established itself as the standard reference in 
the English language on this subject. The book has been 
out of print for some time, and it is good to see that a 
second edition has appeared. The first edition was written 
at the end of a period of considerable activity in experi- 
mental embryology and at a time when the interpretation of 
many of the clinical pictures presented by ocular deformities 
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ofiered an exciting exercise, activity in which Professor Mann 
participated with enthusiasm and success, In the intervening 
period this interest has lapsed to some extent and no out- 
standing or revolutionary work has appeared. The writing 
of the present edition of this monograph has thus not re- 
quired much alteration in its presentation of the subject ; but, 
although unchanged in essentials, new knowledge of syn- 
dromes and their interpretation has been added. The book, 
beautifully produced and illustrated, is clearly and interest- 
ingly written ; to read it is a pleasure, for the author com- 
bines a wealth of knowledge and experience with an imagina- 
tion which is unusually constructive and a critical faculty 
equally keen. It still remains the best and most authoritative 
source of information on this subject in our literature. 
STewaRT DuKE-ELDER. 


HEART DISEASES IN CHILDREN 
Pediatric Cardiology. By Alexander S. Nadas, M.D., 

F.A.A.P (Pp. 587+xxii; illustrated. 84s.) London and 

Philadelphia: W. B. Saunders Company. 1957. 

It has become increasingly evident in the last few years, as 
methods of diagnosis and treatment have improved, that the 
manifestations and management of heart diseases in children 
differ in many important respects from those in adults. On 
almost every page of his book Dr. Alexander Nadas illus- 
trates these differences. While some may question the 
wisdom of dividing cardiologists by the age group of their 
patients, this book shows that paediatric cardiology has 
become a subject of its own. 

The book is divided into four parts of unequal length. 
There is an excellent presentation on “the tools of diag- 
nosis ” (history, physical examination, routine tests, radio- 
logy, electrocardiography, phonocardiography, cardiac 
catheterization, angiocardiography). The second and third 
parts deal fully and systematically with acquired and con- 
genital heart disease, the latter receiving pride of space, almost 
half of the book. The final section, some ten pages, dis- 
cusses anaesthesia for children with heart disease (written 
by Dr. Robert M. Smith), Despite the full coverage of 
the field, this is not meant to be a textbook or an encyclo- 
paedia. It is in many ways a very personal book, but it 
manages to present a skilful and judicious blend of the 
author’s own experiences at the Children’s Medical Center 
in Boston and the findings of others. A certain lack of 
balance between sections probably reflects the author’s own 
interests. Thus, ten pages on theoretical aspects of clectro- 
cardiography contrast strangely with only four pages of 
text on hypertensive heart disease, an important and diffi- 
cult subject where expert guidance would have been wel- 
come. Angiocardiography is also rather skimpily treated, 
although reference to specific findings is interspersed through- 
out. 

This book is a mine of helpful practical information pre- 
sented in a lively and clear style with many touches of 
humour. But there are a few strange expressions—for 
example, “ digitoxicity”’ for “ digitalis intoxication.” The 
illustrations are good, but the reproduction of electrocardio- 
grams is often only just adequate, most of them having been 
recorded with a direct-writing electrocardiograph. There 
is a good selective bibliography. The evident enjoyment 
with which Dr. Nadas must have written this book will be 
matched by the reader’s, among whom one would hope to 
find many paediatricians and cardiologists. 

GERALD R, GRAHAM. 


Many an amusing turn of phrase keeps Richard Gordon's 
latest novel, Doctor in Love, up to the high standards set by the 
earlier volumes of this saga. The doctor applies himself to the 
art of general practice, and learns among other things that 
“ living professionally with a woman is an unusual relationship.” 
The hazards of partners, locums, assistants, and patients are apt 
to divert him from wooing his girl, but not for too long. If 
the end seems to owe more to the film-cutter’s shears than to the 
evolution of the story's plot, that is in keeping with this genre— 
and perhaps with life too. The book is published by Michael 
Joseph for 12s. 6d. 
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TESTOSTERONE THERAPY IN DWARFISM 


Man's growth hormone, which is presumed to exist 
in the anterior pituitary, still hangs back shyly in 
the wings of the theatre, allowing its better-known 
brethren to occupy the centre of the stage. Unlike 
them, it stimulates no other endocrine gland to 
produce a hormone, so we have only indirect evidence 
of its presence, whether in excess or deficiency ; and, 
again in lonely distinction, there is no animal extract 
of it which is effective in man. The hormones avail- 
able for treatment in dwarfism are androgens, such as 
testosterone, and thyroid, which acts as a growth 
stimulating hormone only in hypothyroidism. The 
limitations of the androgens as stimulants of growth 
are well recognized ; they produce virilism and they 
advance the bone age. The bone age, or skeletal age, 
is a useful term indicating the stage of skeletal matura- 
tion—that is, epiphysial formation and fusion. In 
conditions in which androgens are produced in excess, 
such as congenital virilizing adrenal hyperplasia, the 
patient grows rapidly but his bones mature even 
faster, so that his final stature is short, for when total 
epiphysial closure is achieved growth ceases. These 
unwanted side-effects of testosterone therapy—virilism 
and advanced skeletal maturation—have caused 
clinicians to be cautious in using it to stimulate growth 
in children. E. H. Sobel and colleagues'’ have 
studied in twenty-seven dwarfed healthy children the 
effect of testosterone in varying dosage in order to 
assess the relative effect on height and skeletal matura- 
tion. They reported three interesting conclusions. 
First, a dose of 5 mg. of testosterone daily was as 
effective as larger doses in promoting linear growth. 
Secondly, in about half the children the skeletal age 
(calculated in months and assessed by radiographs of 
the hand and wrist) advanced more rapidly than the 
height-age (also calculated in months and related to 
the standard heights of Boston children). Thirdly, 
while the stimulating effect of testosterone on growth 


3 Sobel, E. H., in Adrenal Function in Infants and Children, ed. by L. 1. Gardner, 
1956, New York. 

s_. Raymond, S., Quinn, K. V., and Talbot, N. B., J. clin. Endocr., 1956, 
16, 241 

* Wilkins, L., The Diagnosis and Treatment of Endocrine Disorders in Child- 
hood and Adolescence, 2nd ed., 1957, Springfield, [linois. 

* Hubble, D., Brit. med. J., 1957, 1, 601. 
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did not continue in the year after therapy was stopped, 
the apparent effect on skeletal maturation continued. 
There is therefore a delay in the epiphysial develop- 
ment to a degree which is recognizable by radio- 
graphy. 

If their first conclusion is confirmed, that methyl 
testosterone in a daily dose of 5 mg. provides a maxi- 
mal stimulant to growth, and if the clinician decides 
to use testosterone for this purpose, this smaller dose 
(for methyl testosterone is usually given in a daily dose 
of 10 mg.) should diminish the risk of virilism develop- 
ing. Their second conclusion is worthy of considera- 
tion. It is a reminder that the increase in linear 
growth and the advance in epiphysial development 
are two separate aspects of growth whose balance, 
although it runs to a predetermined pattern in the 
healthy individual, may be disturbed in diseases 
affecting growth, such as coeliac disease. It is a 
reminder, too, that hormonal therapy will produce 
different results in different individuals. In a few of 
these children skeletal maturation lagged behind 
height ; in some, skeletal maturation advanced more 
rapidly than height, while in others they ran coinci- 
dentally. These diverse responses presumably de- 
pend on constitutional differences in metabolism 
which cannot yet be exactly determined. 

The evidence that in almost half the children testo- 
sterone quickened skeletal maturation in advance of 
height indicates that in this group the hormone is 
likely to reduce ultimate height. Both the second and 
third conclusions emphasize the need to check regu- 
larly epiphysial development and fusion by radio- 
graphs if treatment by testosterone is embarked upon, 
and to interrupt therapy from time to time to allow the 
skeletal changes to become apparent by radiography. 

In the remaining one-half of all dwarfed healthy 
children it would be possible then, if the conclusions 
of Sobel and colleagues are accepted, to increase their 
annual height increments by giving testosterone with- 
out reducing their ultimate height. But there is no 
evidence, even in this group of children, that their 
ultimate height would be increased. Many of them 
are of constitutionally short stature and their height 
has already been genetically determined—a secret 
hidden from the enthusiastic therapist. In some of 
them testosterone therapy can only anticipate a satis- 
factory growth spurt which would occur at puberty. 
In what varieties of dwarfism, then, is it rational to 
use testosterone therapy ? 

Dwarfism may be dogmatically defined as a height 
at least 10% below the fiftieth percentile. The 
causes of dwarfism are complex, and Lawson Wilkins* 
lists twenty aetiological groups, of which only four are 
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of endocrine origin. In many cases, perhaps in the 
majority of children attending out-patient clinics, 
careful investigation fails to elucidate the aetiology. 
Special attention must always be given to cases in 
which there is evidence of an arrest of growth, whether 
partial or complete, over a long period. The dwarfs 
to whom it may be decided to give testosterone are 
comparatively few in number. They will include the 
rare patients with organic hypopituitarism, which is 
the result of some destructive process such as a cranio- 
pharyngioma. These children may also need treat- 
ment by cortisone, and for the best results of therapy 
it is necessary to balance the cortisone (which will 
retard growth) with an effective protein-anabolizer. 
A little more frequent are the children with “ func- 
tional ” hypopituitarism, who are presumed to have a 
deficiency of the growth hormone.‘ These children, 
if correctly diagnosed, will have no sexual develop- 
ment at the age of puberty, and for them too testo- 
sterone is correct therapy. They can be easily dis- 
tinguished from the primordial dwarfs who have an 
average skeletal age despite extreme dwarfism and 
in whom testosterone does not accelerate growth. The 
third group of dwarfed patients in whom testosterone 
therapy should be considered are boys in whom there 
is a prolonged delay in growth and sexual develop- 
ment. These patients suffer socially and psycho- 
logically to such an extent that treatment after a long 
period of observation is justifiable. It should begin 
with chorionic gonadotrophin, and if this fails testc- 
sterone should be given. The improved confidence 
and muscular strength well justify carefully planned 
therapy. Here again care is needed, for testosterone 
can itself suppress the formation of the anterior 
pituitary sex hormones. Testosterone is, then, not a 
complete replacement either for the growth hormone 
or for the male sex hormones. We may console our- 
selves for the continuing lack of a therapeutic growth 
hormone by considering how it may be misused when 


it arrives. 


NUTRITION IN AFRICA 


Malnutrition often gives rise to noticeable, and some- 
times dramatic, clinical signs, and in the course of 
observing, treating, and investigating such conditions 
physicians will inevitably come face to face with many 
basic problems of biochemistry, physiology, and 
pathology. The clinical nutritionist may thus become 
absorbed in the study of such diverse and fundamental 
issues as the physiology and biochemistry of lactation, 
the mechanism of intestinal absorption, the interrela- 
tionship between amino-acids and vitamins, and 
many others. It might be thought that such problems 
lay only within the province of the biochemist and of 
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the physiologist ; but there is evident need for another 
specialist, the nutritionist, who, while being familiar 
with these matters, must also span the range between 
the chemistry of the living cell at one extreme and the 
production of food at the other. Whereas the bio- 
chemist may confine himself to the investigation and 
description of the metabolic pathway of some essen- 
tial constituent of the body, and the physiologist may 
do likewise for an isolated body function, the nutri- 
tionist, especially in economically under-developed 
areas of the world, must go much further. Thus his 
interests touch on agricultural practice, economics, 
politics, education, eugenics, and sociology. It is 
little use knowing, for example, that a particular tissue 
requires a given mixture of amino-acids for its normal 
functions without also knowing how to produce such 
nutrients in a given locality, how to distribute them 
and make them accessible and acceptable to the 
people whose health requires them. Within a narrower 
sphere the effects of food processing, cooking, the 
presence of added chemicals, the effect of one food 
material on the nutritional value of another, the nutri- 
tiona! demands of disease, and so on, must be con- 
sidered by the nutritionist, and may be overlooked by 
other medical scientists. 

These points are well illustrated by the information 
contained in two recent publications’ *—the report 
of the third nutrition conference of the C.C.T.A. 
(Commission de Coopération Technique en Afrique 
au Sud du Sahara) and Nutrition Research in Africa 
South of the Sahara. Of the two, the latter publica- 
tion is in many ways the more useful and gives infor- 
mation about the work in progress and already com- 
pleted in the past ten years in member countries of 
C.C.T.A. The report gives the titles of communica- 
tions given at the conference, the official speeches, and 
also the recommendations and conclusions. The first 
C.C.T.A. conference was held in 1949 in the French 
Cameroons and took the form of a general discussion 
of nutritional problems in Africa. The second con- 
ference was in Gambia in 1953, when the theme was 
malnutrition in African mothers, infants, and young 
children.» The third conference met to discuss 
practical means of improving nutrition in Africa. 
Although the discussions were confined to African 
territories, mated of the topics were of universal 


' Report of the C.C.T.A. Inter-African Nutrition Conference, 3d session, 


Luanda, 1956. C.C.T.A., 1956, Lo i a 
2 Nutri ion Research in Africa South of the Sahara. C.C.T.A. Publication 
No. 19. 1957. 
* Maloutrition in African Mothers, Infants, and Young Children.” R 
of the 2nd Inter-African Conference on Nutriuon, Gambia, 
H.M.S.O. 1954, London 
“Study Group on Atherosclerosis and Ischaemic Heart Disease.’ 
Hith Org. techn. Rep he 1957, No. 117. 
® Devel, H. J., and Reiser, , Vitam. and Horm., 1955, 13, 29. 
* Johnston, J. A., Mamteisml "Studies in Adolescent Girls and ‘their Relation 
to Tuberculosis. 1953. Springfield, U.S.A 
5 Cuthbertson, D. P., Brit, med. Buil., 1954, tu, 33. 
* Rich, A. R., Tae Pathogenesis of Tuberculosis, 2nd ed. 
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interest—such as the energy requirements of breast- 
fed infants, the composition of breast milk in African 
mothers, protein malnutrition and infection, the 
lingual buccal mucosa in health and in malnutrition, 
protein-rich foods, agriculture and nutrition, the role 
of public health services in nutritional education, 
dental fluorosis, the effects of malnutrition on the eye. 
the relationship between intellectual function and 
nutrition, and many others. 

Dietary fat and its possible relation to athero- 
sclerosis is being much discussed at present, even 
at the level of the World Health Organization.‘ 
Some work is being done in Africa on this prob- 
lem, but there is a noticeable absence of work 
on the basic nutritional importance of fat. Pre- 
occupation with the possibility of obesity and over- 
nutrition in some countries should not distract 
attention from the fact that many African diets 
are poor in fats, and that there is now good evidence 
that some fatty acids are essential in animal nutrition.° 
A difficult and complex problem which is receiving 
some attention in Africa is the interrelationship 
between malnutrition and disease and parasitism. 
Interest in this is by no means confined to the tropics, 
as evidenced by much current research elsewhere on 
susceptibility to tuberculous infection,* body reaction 
to injury,” and the nutritional requirements of leuco- 
cytes and bacteria,* but much useful information may 
well be gained from more detailed and extensive 
studies in African countries where malnutrition, infec- 
tion, and parasitism commonly exist together. 

Several workers in Africa are concerning themselves 
with child growth and development and the effects 
on these of nutrition. Up to the present, the results 
of study of the growth of children in America, 
England, and other advanced countries have been 
used as “normal” standards. The possibility of 
overnutrition, however, lends a new emphasis to the 
importance of these African studies. A progressive 
series of growth patterns is being drawn up in 
relation to different nutritional levels. Further com- 
parative studies may thus provide a much clearer 
understanding of desirable levels of nutrition than 
investigations confined to a single population. Much 
of our knowledge about the physiology and bio- 
chemistry of lactation has been derived from animal 
experiments. The presence of widespread protein 
malnutrition has stimulated research on lactation and 
breast-feeding in humans in Africa. Again, the 
results of these studies may provide information of 
use to paediatricians in Britain, where there has been 
a marked decline of breast-feeding in later infancy. 

These publications of the C.C.T.A. emphasize the 
growing importance of nutrition as a separate medical 
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science. Through the work of the Medical Re- 
search Council’s nutrition research team, under the 
directorship of Professor B. S. Platt, and of a few 
others Britain is making important contributions in 
this field, but if we are to keep pace with other coun- 
tries much more work ought to be sponsored by 
academic and other institutions. The immediate 
object of such research is the prevention of malnutri- 
tion. But there is a further end which may be attained 
as an outcome of all this investigatory work—that is, 
an understanding of the optimum level of nutrition, 
which is a matter that concerns us all. 


PULMONARY COMPLICATIONS OF 
INFLUENZA 


Experience has shown that influenza epidemics are 
unpredictable in their courses, and that many factors 
affect them. In general terms, epidemics in the British 
Isles start at some time in the autumn or early winter, 
reach a peak in about February, and then disappear 
with the advent of warmer weather in the spring. 
This pattern focuses attention upon the powers of 
natural and acquired resistance to such an infection. 
No proof satisfactory to statisticians exists that 
natural resistance to infection is progressively de- 
pressed during the winter months, but clinical im- 
pressions strongly suggest that this is so. The virus 
of Asian influenza has arrived in early autumn and is 
likely to remain with us for another six months ; the 
weather during the coming winter may determine to 
some extent the course of the epidemic. The recent 
discovery of many new respiratory viruses has de- 
monstrated the complexity of acquired resistance to 
this group of organisms. We are all constantly bom- 
barded by various types and strains, and, with the 
passage of years, build up a series of antibodies. 
Consequently when a new strain arrives the older 
members of the community are likely to have met it, 
or something resembling it, before, and this may 
modify the degree of systemic response to fresh in- 
fection. The influenza virus A, in common with 
other viruses, is apt to change the pattern of its 
dominant antigens from time to time, or even to 
develop new antigens. This in turn may alter its 
virulence. Fortunately the virulence of the Asian 
strain appears to be fairly low, and has not apparently 
been enhanced during its journey from the East. We 
must hope that it will remain mild during the next 
few months, although the possibility of a change for 
the worse cannot be ruled out. 

The virus of Asian influenza is unlikely to cause 
many deaths on its own account, but this by no means 
holds for bacteria which may become associated with 
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it. Secondary infection, particularly by staphylococci, 
streptococci, Or pneumococci, might easily occur in 
local epidemics and lead to a sudden rise in mortality 
rates. For this reason a constant watch will have to 
be kept upon the nature of the secondary infecting 
organisms during the next few months. Post-mortem 
examinations should be carried out whenever pos- 
sible ; and it is important that regular information 
about the progress and nature of the epidemic should 
be given as quickly as possible to the medical pro- 
fession. 

The clinical recognition of Asian influenza—that 
is, infection by an antigenically distinct strain of in- 
fluenza virus A—in individual patients may be diffi- 
cult, and serological confirmation is necessarily retro- 
spective. The problem facing general practitioners 
at present is the assessment and management of acute 
viral respiratory infections in general. This is the 
season of colds in the head, and by all accounts the 
clinical course of Asian influenza is mild in the 
majority. Therefore most sufferers will pass unevent- 
fully through the stages of a benign illness, being 
fortified by such remedies as aspirin, whisky-and- 
lemon, and soothing inhalations, the differentiation 
between coryza and influenza being determined by 
whether the symptoms are predominantly in the 
upper respiratory tract or take the form of general 
aches and weakness. Next in severity are patients 
whose initial symptoms are more distressing or who 
show no signs of recovering at the end of forty-eight 
hours. The possibility of pulmonary complications 
is the most pressing problem for the physician to 
clarify. A general assessment of the degree of con- 
stitutional upset, in conjunction with the temperature 
and the pulse and respiratory rates, is likely to be 
more rewarding than physical examination of the 
chest in the early stages. Auscultation may soon re- 
veal scattered moist sounds, but localized crepitations 
and the signs of consolidation often do not appear for 
several days. Radiographs of the chest—taken, if 
necessary, by portable machines—are very useful in 
cases of doubt : they put the pulmonary component 
of the infection in its proper perspective and deter- 
mine to a large extent the form that treatment shall 
take. Specific antibiotic therapy, to forestall or com- 
bat pulmonary complications, is by no means stand- 
ardized, but should take into account the most likely 
bacterial invaders—namely, staphylococci, pneumo- 
cocci, and streptococci. Probably the most fashion- 
able drugs for this purpose at the moment are the 
tetracyclines ; they have the disadvantage that an 
effective blood concentration cannot be achieved in 
under twenty-four hours, and with the common oc- 
currence of gastro-intestinal symptoms in the present 
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epidemic their uncertain action upon the bowels may 
cause confusion. For these reasons the quicker-acting 
penicillin is preferable for routine use. 

In most sharp epidemics of influenza cases of over- 
whelming and rapidly fatal infection occur sporadic- 
ally. The total duration of symptoms from onset to 
death varies from a few hours to three or four days. 
Necropsy may show no more than a blood-stained 
serous exudate in the lungs, but more commonly dis- 
closes a very extensive bacterial invasion, usually by 
Staphylococcus aureus. The clinical features are those 
of profound circulatory failure with increasing cyan- 
osis. Treatment should consist of penicillin in large 
doses, | g. of erythromycin four-hourly (the first doses 
being given intravenously), 25 mg. of hydrocortisone 
six-hourly (either by intravenous drip or intramus- 
cularly), and continuous oxygen. Staphylococcal anti- 
toxin or gamma globulin should also be given, if avail- 
able. The benefits of such heroic treatment may be 
questionable, but the attempt to reverse the progress 
of the infection in these cases is justified by the high 
mortality rates with any less comprehensive therapy. 

Chronic bronchitic patients constitute a serious 
problem in an influenza epidemic. They should be 
among those given priority in any scheme of vaccin: 
prophylaxis, and specific remedies should be adminis- 
tered earlier and in larger doses than for the rest of 
the population. 


DUCKS AND D.N.A. 


Many biologists regard the artificial transformation of 
species as the most profound and exciting problem in the 
whole of modern science. It is known to be possible in 
principle. In 1928 F. Griffith' discovered that by mixing 
dead encapsulated (“ smooth ") pneumococci of one type 
with living non-encapsulated (“ rough”) pneumococci of 
a second type, and then injecting the mixture into mice, 
it was possible to induce the formation of living encap- 
sulated pneumococci of the former type. Later research 
showed that there was no need to inject the mixture into 
mice, for the transformation can occur in vitro,? and that 
the transforming agent can be extracted from bacterial 
cells. In 1944 a group of scientists led by O. T. Avery 
at the Rockefeller Institute showed* almost conclusively 
that the transforming agent was a desoxyribonucleic acid, 
and this hypothesis has resisted every subsequent effort 
to unseat it. The work of Avery and his colleagues 
is the keystone of our modern belief that D.N.A. is 
the chemical determinant of heredity—that is, that the 
difference between one D.N.A. and another causes the 
difference between one genotype and another. In the 
process of bacterial transformation the D.N.A. extracted 


Griffith, P., Hyg. (tend). 1928, 27, 113 
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from bacteria of one type acts as if it were a soluble and 
infective gene; it somehow enters into the genetic 
machinery of bacteria of another type and causes them 
to acquire a genetic trait characteristic of the organisms 
from which the D.N.A. is extracted. 

Artificial genetic transformations have so far been 
demonstrated only in micro-organisms, and, though all 
biologists are aware of the extreme importance of trying 
to make them occur in higher organisms, they are aware 
also of the very special difficulties which such an enter- 
prise must necessarily meet. (It is possible that the 
D.N.A. of higher organisms, being neatly packaged with 
protein in the form of chromosomes, cannot be sub- 
verted by exogenous D.N.A.) Great interest has there- 
fore been aroused by certain observations on ducks 
which a group of French scientists—led by a distin- 
guished endocrinologist and an equally distinguished 
authority on nucleic acids—are prepared to interpret as 
evidence of a genetical transformation induced by 
D.N.A.°* These workers extracted D.N.A. in an un- 
damaged form from the testicular tissue and (nucleated) 
red blood corpuscles of Khaki Campbell ducks and in- 
jected it at weekly intervals, starting on the eighth day 
after hatching, into nine ducks and three drakes of the 
Pekin breed.’ Normal Pekins are large table birds with 
yellow beaks and creamy-yellow plumage. Khaki Carop- 
bells, kept for egg-laying, are smaller and havea less digni- 
fied bearing ; their beaks are greenish black. The treated 
ducks grew up smaller than normal Pekins and acquired 
a somewhat different stance and deportment. Their 
plumage was snow-white, and the beaks of five females 
developed bold black smudges against a background 
which was either yellow, as in normal Pekins, or— 
because of the loss of yellow pigment—rose-pink. 

The treated ducks were fertile, and a report on the 
characteristics of their first generation progeny was 
eagerly awaited. We now learn* that about three- 
quarters of the offspring of the treated ducks have beaks 
of the pale rose colour that is due to the absence of 
the yellow pigment normal in Pekins ; the black smudges 
seen on the beaks of their treated parents were absent. 
Similar losses of yellow pigmentation were seen in the 
legs of rather more than half the progeny of the treated 
ducks. Their down is at present Pekin-like. Other 
changes may develop when the ducklings grow up, but 
at present they differ from the Pekin type only by the 
apparent loss of yellowish pigmentation in certain areas. 

The experiments were avowedly designed to test the 
hypothesis that genetic transformations can be induced 
in birds by D.N.A., but they fall somewhat short of 
doing so. There are no adequate controls. The sub- 
jects of the experiment should surely have been divided 
into two panels, the one to be injected with D.N.A. of 
Khaki Campbell origin, the other to be left untreated or, 
better, to be injected with D.N.A. made from Pekin 
ducks themselves. Such safeguards are particularly im- 
portant when dealing with animals which, in spite of 
their outward uniformity of breed characters, are genetic- 
ally diverse. Breeds of birds are not to be likened to 
inbred strains of mice. As Dr. Barnet Woolf’ points out 
in a particularly cogent analysis of the evidence, the 


Pekin stock is known to have been crossed with Ayles- 
bury ducks in the past, and Aylesbury ducks have white 
plumage and pinkish beaks. Without adequate controls, 
we cannot feel certain that the pink-beaked progeny of 
the treated Pekins were not produced merely by genetic 
segregation. There is much else to cause misgivings. 
The transformations produced in micro-organisms by 
D.N.A. affect only a small minority of the treated cells ; 
here it seems to have affected them all, and at a stage of 
development at which embryological determination is 
supposed to be long complete. Again, rightly or 
wrongly, some misgivings have been expressed at the 
use of testicular tissue as a source of D.N.A. to be in- 
jected into females. These doubts cannot be set at rest 
until full details of the experiments have been published 
and adequate control data have been amassed. In 
short, the idea that these experiments inaugurate a new 
era in biological science should be treated, for the 
present, with reserve. 


SPORTS AND WORLD CULTURE 

Much argument and some research have been devoted 
to finding the qualities that make a_ world-beating 
athlete. But the features that distinguish the social and 
cultural environment of these unusual people, and why 
some countries produce disproportionately many of 
them, Rave received relatively little attention. A recent 
study of the Fifteenth Olympiad at Helsinki' is per- 
tinent to this theme. Professor E. Jokl, of Kentucky 
University, and Professor L. Noro and his associates, of 
the Institute of Occupational Health, Helsinki, provide 
a method of comparing athletic achievements—for 
example, the value of a gold medal in boxing with the 
value of a silver or bronze medal in the 10,000-metre 
race. The U.S.S.R. and U.S.A., with a combined popu- 
lation of 346 millions, collect a total of 17,706 points, 
yet four small Scandinavian countries, with a combined 
population of only 19 millions, collect 12,873 points. 
The athletic supremacy of these countries is shown by 
comparison of the points collected per million 
inhabitants—51 points for the U.S.S.R. plus U.S.A. 
compared with 678 points for the Scandinavian coun- 
tries. Is this the result of a higher sports participation 
rate among Europeans as compared with America and 
Russia, of better training methods or facilities, or per- 
haps a reflection of a more advanced cultural pattern in 
the smaller countries? The remarkable Olympic con- 
tributions of those negro and yellow-brown athletes who 
have been brought up in British or American societies 
show that the coloured races, at least for certain sport- 
ing events, are more efficient than the white. It suggests 
too that Africa may hold many potential athletes of out- 
standing ability. 

Nations not competing in the games, or not including 
women in their teams, were found to be distinguished by 


* Jokl, E., Karvonen, M. J., Kihiberg, J., Koskela, A., and Noro, L.. Sport 
in the Cultural Pattern of the World, 1956, Institute of Occupational 
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* MacQueen, I. J., Physiotherapy, 1956, 42, 83. 
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comparatively unfavourable rates of child mortality, 
adult mortality, and morbidity. The astonishing per- 
formances of women athletes are apparent from the 
report: “ A track and field team consisting of Mesdames 
Jackson, Hasenjager, Strickland, Brouwer, Blankers- 
Koen, Golubichnaja, Sander, Williams, Chudina, 
Cawley, Brand, Lerwill, Zybina, Ramaschkova. 
Bagrjanceva, Dumbadze, Zatopkova, and Gorschakova 
would in 1952 have beaten over 90% of all boys’ high 
school and university teams throughout the world.” To 
give but one outstanding individual example, the 
women’s 400 metre free-style swim won by Miss V 
Gyange, of Hungary, in 5 min. 12.1 sec. was faster than 
every winner of the men’s 400 metre free-style swim 
from the beginning of the games in 1896 up to 
Weissmiiller’s world record of 5 min. 6.6 sec. in 1922. 
But Miss Hveger, of Denmark, has swum the women’s 
world record race in 5 min. 0.1 sec., which would have 
easily beaten Weissmiiller 34 years ago. Physicians 
who maintain a traditional reserve towards the sub- 
ject of physical activities and training for women 
may find it hard to believe that a number of athletic 
records were established during menstruation, that com- 
petitive athletics does not disturb the normal menstrual 
cycle, and that data on the fertility rates and deliveries 
of outstanding women athletes are all normal. More- 
over, “a large number of the finalists in the women’s 
events of the 1952 Olympic Games were married and 
had children. Many of them were over 35 and at least 
two were grandmothers.” The safety and greater effec- 
tiveness of strenuous weight-resisted exercise for 
development of the female and adolescent figure com- 
pared with relatively ineffectual free exercise has 
recently been stressed.* It is heartening to learn that 
“none of the women athletes, none of the 13- and 14- 
year-old boy and girl competitors and none of the par- 
ticipants of age 60 and above required medical atten- 
tion.” 

Considering age in relation to athletic performance, 
the authors of this report found that many of the 
youngest participants competed in the cycling and 
swimming events ; it may be significant that these are 
both non-weight-bearing activities. The long-distance 
runners, however, were older men, and some of the 
oldest competitors were horsemen, riflemen, yachtsmen, 
gymnasts, rowers, and weight-lifters. Several weight- 
lifters were between 45 and 50; and in the heavyweight 
class—the class of weight-lifter most popularly, but 
wrongly, believed to die young—there were competitors 
older than 55 years. 

The size of a country, its climate, economy, and the 
nutrition of its peoples are other factors affecting its 
contribution and degrees of success in Olympic com- 
petition, yet often enough outstanding individuals can 
overcome all environmental adversities to beat com- 
petitors from more favourable economic and climatic 
surroundings. The late General Smuts’ believed that 
progressive historical and social developments follow 
the integration of small political or geographical 
entities into larger wholes. This concept of “ holism ™ 
is embodied in the universal structure of the Olympic 
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movement, whose call is enthusiastically answered by 
men and women of diverse social, cultural, and political 
outlook the world over. 


DIAGNOSTIC CENTRE FOR GENERAL 
PRACTITIONERS 

The Secretary of the Department of Health for Scotland, 
Mr. John Anderson, speaking at the annual conference 
of the Scottish Association of Executive Councils a fort- 
night ago, and reported in this week's Supplement 
(p. 127), announced that work was to begin soon on a 
new general-practitioner centre in Edinburgh. The first of 
its kind in Britain, the centre will provide for about 100 
of Edinburgh's 300 family doctors a range of diagnostic 
services not normally directly available to them. With its 
clinical laboratory 2nd x-ray and electrocardiographic 
departments available for their use, general practitioners 
will be able themselves to investigate at the centre many 
cases which otherwise would have to be referred to the 
out-patient departments of hospitals. The centre is to 
have five consulting-rooms, and the staff will consist of 
nurses, a social worker, technicians, and clerks. A 
senior physician, Mr. Anderson stated, * will act in an 
honorary capacity as medical adviser in appropriate 
cases.” The doctors to whom the use of the centre will 
be offered will continue to consult in their own surgeries 
but will be able to meet by appointment at the centre 
those of their patients requiring special investigation. 

Conversion of the three-story building which will 
house the diagnostic centre is to cost about £25,000, and 
the annual upkeep, including staff salaries, is estimated 
at about £10,000. The Nuffield Provincial Hospitals 
Trust is contributing £17,000 towards the capital cost and 
£13,000 towards the running costs for the first three 
years. The Department of Health will foot the rest of 
the bill. A management committee, on which the local 
medical committee, the City of Edinburgh, the Univer- 
sity, the regional hospital board, the Nuffield Trust, and 
the Department of Health will be represented, will run 
the centre. General practitioners have become wearily 
familiar with being described as “ cornerstones” in the 
structure of the N.H.S.: in practice they have seen few 
signs of encouragement to support this high-sounding 
theory. The sponsors of the diagnostic centre in Edin- 
burgh are to be congratulated for adding deeds to words. 
If there is any substance in the criticisms of the Select 
Committee on Estimates (see Supplement, page 126) 
that patients are attending specialist out-patient clinics 
who could well have been examined and treated by 
general practitioners, schemes like the Edinburgh one 
should help to put matters right. It is a development 
which will be watched with great interest, and, if all 
goes well, others will certainly follow where Edinburgh 
has led. 


We record with deep regret the death on October 7 of 
Sir John Parsons, F.R.S., at the age of 89. The leading 
ophthalmic surgeon of his generation in Britain, he was 
consulting surgeon to the Royal London Ophthalmic 
Hospital and consulting ophthalmic surgeon to Univer- 
sity College Hospital. 
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PHARMACEUTICAL RESEARCH 
LC.L’s NEW LABORATORIES 


Lord Wavertey, P.C., G.C.B.. F.R.S., opened new research 
laboratories for the pharmaceuticals division of Imperia! 
Chemicals Ltd. at Alderley Park, Cheshire, on October | 
The laboratories cost over £1 million. The inaugural pro 
ceedings comprised a luncheon and tour of the buildings 
on the opening day, and this was followed later in the week 
by a two-day symposium on drug toxicity. 

The purpose of the new laboratories, which stand in open 
parkland and overlook Radnor Mere (Fig. 1), is the dis 
covery of chemotherapeutic agents of medical or veterinary 
interest. I.C.I. first undertook the systematic search for 
new drugs 21 years ago. Since then their work in this field 
has expanded greatly. The present pharmaceutical research 
staff comprises about 
100 graduate chem- 
ists and biologists 
with about three 
times that number 
of laboratory and 
other assistants. 


Pathogen-free Rats 
and Mice 


In order to reduce 
some of the variables 
in testing potential 
new drugs, “ patho- 
gen-free colonies of 
rats and mice are to 
be bred—that is, 
colonies free from 
the infections and 
parasitic infestations 
that otherwise al- 
ways beset the lab- 
oratory animal. This 
has necessitated 
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Among the biological and chemical laboratories are 
rooms for the safe handling of toxic chemicals, an auto- 
clave laboratory for carrying out chemical reactions under 
pressure, a radiochemistry unit for labelling compounds 
with radioactive tracers, facilities for biochemistry and 
physical chemistry, and laboratories for the study of the 
pharmacodynamics and toxic effects of new drugs. 


Symposium on Drug Toxicity 

A special correspondent writes: Biochemists and chemists, 
pathologists and pharmacologists, and a few clinicians- 
some 80 in all—assembled at Alderley Park, on October 3 
and 4, for the symposium on drug activity. Professor J. M. 
McMicnaet, F.R.S., presided at the first session, and Pro- 
fessor G. PAYLING WriGutT at the second. 

Professor E. J. WAYNE (Glasgow) opened the symposium 
with a paper on toxic reactions in clinical medicine. He 
divided toxic reac- 
tions to drugs into 
the predictable, as- 
sociated with large 
doses and generally 
with an exaggeration 
of unwanted  side- 
effects such as drow- 
siness after antihist- 
amines, and unpre- 
dictable, less com- 
mon and more seri- 
ous, where the re- 
sponse was wholly 
abnormal and often 
allergic. Predictable 
toxicity was best il- 
lustrated by Hanz- 
lik’s classical de- 
monstration of indi- 
vidual variation in 
response salicy- 
lates. The thera- 
peutic index, as cal- 
culated in animals, 


most elaborate pre- 
cautions in the con- 
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duction of infection 
and the working out 
of exacting disciplines for the staff. Indeed, the keynote of 
the laboratories is the maximum application of modern 
epidemiological and biological knowledge to their design. 
The principal sections are an animal breeding unit, clean 
and infected animal houses, biological laboratories, and 
chemical! laboratories. In addition there are a central wash- 
ing-up and media room, a spacious library, conference 
rooms, offices, and a large canteen. 

The breeding unit for the pathogen-free colonies of rats 
and mice is isolated in a glade in the woods, away from 
the other buildings. The glade is fenced against rabbits and 
other large animals, and the only entrance and exit to the 
unit is through decontamination and changing chambers and 
a double air-lock with an ultra-violet light barrier and con- 
tinuous insecticide sprays. The nucleus of the pathogen-free 
colonies, for which some 100.000 rats and 500,000 mice will 
be raised annually, is full-term embryos obtained by 
caesarean section and reared by hand away from their in- 
fected dams. All food for the animals is pasteurized, and 
all equipment sterilized before entry to the unit. 

The animal houses in the main block of laboratories are 
so designed as to maintain the colonies in their pathogen- 
free state and to prevent cross-infection by experimentally 
induced disease. When work is done on diseases infectious 
to man, protection of staff is attained by complete contain- 
ment of the infected animal in ventilated cupboards (Fig. 2). 
In addition there are also decontamination locks as in the 
animal breeding unit, independent air-extraction systems, 
and other safeguards against cross-infection. 


mneeee Mere in the foreground and the 
* . parkland. The separate building on the left of the picture is the boiler house : 

to prevent the intro and workshop, and the trees behind it screen from view the building for the lightly _ transferred 
animal breeding unit. 


eneral appearance of the surrounding termined in man, nor 


from mice to men. 
The relatively nar- 
row margin of safety with the longer-lasting barbiturates 
was, however, common to experimental animals and man. 
Sometimes a second drug might be added to reduce or pre- 
vent side-effects—such as amphetamine with promethazine. 
and the synthetic chemist was always trying to produce new 
or related compounds in which undesirable side-effects 
would be reduced, as in some of the atropine substitutes. 

The likelihood that the use of a drug would lead to 
sensitization phenomena was difficult to assess. Some 
common drugs were free from this risk, whereas certain 
chemical groupings—quinonediimines and pyrimidines, for 
example—seemed to be particularly antigenic. The experi- 
enced physician had learned to associate certain symptoms 
with the probability of drug allergy, and had to decide 
whether the risk to a patient was justified by the patient's 
need. Thus he no longer hesitated to use chloramphenicol 
if it was indicated, but he would not use amidopyrine. 

In the discussion it was made clear that no good labora- 
tory test existed for general liability to sensitization to drugs, 
but that allergic reactions were most likely in patients with 
allergic backgrounds. 

Dr. E. Weston Hurst (1.C.1.) dealt with some sexual 
differences in the response to drugs. The outstanding 
example of this was the disastrous effect of chloroform 
on the kidneys of the male, but not of the female, in cer- 
tain strains of mouse. This was a hormonal differentiation, 
abolished by castration, modified by administered hormones, 
and not seen in the sexually immature, nor was it found in 
other species. The female mouse was also more fortunate 
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than its mate in that it was better protected by mepa- 
crine against equine encephalomyelitis and by streptomycin 
against certain streptococci. It also slept longer after cer- 
tain barbiturates, but was less tolerant of arsenobenzenes. 
These sex differences were not a matter of differences in 
the proportion of body water or body fat. Deficient or 
modified diets had been found to affect sexual differences 
in response to toxic substances and also differences between 
the sexes in rate of growth. Thus penicillamine made the 
male grow better than control mice, but inhibited growth 
in the female. No one explanation covered all these odd 
facts except that males are different from females. 


Safety-testing of New Drugs 
Dr. G. E. Pacer (L.C.1.) spoke as an experimental patho- 
logist on the morphological evaluation of the toxic actions 
of drugs. He felt that the pathologist had to plan his ex- 
periment to examine such toxic actions as were important 
in man——no experiment was likely to detect or illuminate 
all possible toxic actions of drugs, and he regarded the non- 
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FiG. 2.—This illustrates the protection for workers in the infec- 

tious animal house. The animal cages are behind glass, with 

separate exhaust ventilation passing through bacteriological filters. 

Cages are transferred mechanically to a glass-fronted manipula- 
tion box fitted with built-in gloves. 


toxic drug as a contradiction in terms. He thought eight 
weeks the minimum duration for an experiment, and that 
at least 20 tissues should be examined in each animal, with 
emphasis on the liver, kidneys, heart, and gonads. He had 
found the convoluted tubule the graveyard of many a 
promising drug. The handling and processing of the tissues 
were critical, and modern histochemical and biophysical 
techniques had to be adopted as required. Although patho- 
logy was generally less quantitative than other disciplines, 
and in spite of all the difficulties in transferring the results 
of animal experiments to man, he believed that such in- 
vestigations helped the manufacturer to play extremely safe, 
as he must, in introducing new compounds into therapeutics. 
Some members of the group doubted the wisdom of so 
wholesale a histopathological approach to the problem. 
Dr. J. T. Lrrcnrretp (American Cyanamid Company), 
described as the man who made complicated statistics look 
simple, discussed the planning of experiments for the deter- 
mination of efficacy and safety of new drugs. The first 
experiment should be limited to, “Is the product interest- 
ing?” in the sense that did the drug possess a particular 
biological property. Thereafter its degree of interest should 
be determined by establishing dose-response curves and com- 
parative assessments. He thought it a waste of time and 
effort to attempt the impossible in establishing the absence 
of a particular undesirable property—e.g., carcinogenesis. 
“The challenge which must be met lies in the need to pre- 
dict more efficiently and more accurately both efficacy and 
potential hazards from drugs and, at the same time. to deal 


with an increasingly larger number of drugs. Only by 
adhering to and fully utilizing basic principles of scientific 
experimentation can this challenge be met.” 

Dr. J. M. Barnes (M.R.C. Toxicology Research Unit) 
discussed the limitations of routine study in the evaluation 
of toxic action. All therapeutically active drugs had toxic 
effects at certain dose levels as indicated by their therapeutic 
indices, but no tests on animals could be expected to give 
more than a probable answer to questions about the reactions 
that might arise in man. Both toxicity and therapeutic 
value might depend upon the drug or upon its metabolites, 
but not necessarily upon the same metabolite. The risk of 
liver poisoning from a drug might be assessed by observing 
how it affected pre-existing liver damage or how it enhanced 
the toxic effects on the liver of other drugs. LDS50 estima- 
tions were useful, but depended on the uniformity of the 
animals examined—perhaps mice and rats were too uniform 
a population for the detection of -possible idiosyncratic re- 
actions, even if large numbers were used. In assessing action 
on the brain, it had to be remembered that the liver and 
kidney might protect this most sensitive organ. The Medical 
Research Council had set up a unit in which the effect of 
drugs on animal behaviour was evaluated—often a change 
of gait was observed before such symptoms as tremor. Some- 
times highly selective toxicity to such a tissue as the retina 
was detected with no other evidence of brain damage. 


Drug Allergies, Blood Dyscrasias, and Liver Damage 

Mr. E. G. Davies (LC.L) discussed allergic reactions aris- 
ing from the use of new drugs. He divided drug allergies 
in animals into immediate, such as bronchial spasm, delayed, 
such as contact dermatitis and blood dyscrasias like purpuric 
reactions, aplastic anaemia, and agranulocytosis. Following 
the Hapten theory, the drug or its metabolite might be con- 
jugated, perhaps with protein, before it became antigenic, 
although amidopyrine appeared to act unconjugated. While 
it was possible to produce experimental sensitization to chlor- 
promazine, so far they had not succeeded with penicillin, a 
potent sensitizer in man. He thought the production of 
suitable conjugated antigens might be the most promising 
line for future work, and that then we might say, with Alice, 
“Come—that finishes the guinea-pigs—now we shall get 
on better.” 

Dr. W. Jacospson (Cambridge) discussed the toxic action 
of drugs on the haemopoietic system, where the limited life 
span of both red and white cells presented special problems 
if their replacement was depressed in any way. Alkylating 
agents, folic acid antagonists, and leukaemogenic factors 
were groups which differed widely in their chemistry within 
each group, and little was known of how they exerted their 
toxic actions on the marrow. Folic acid antagonists could 
arrest cell division in the precursors of normal and leukaemic 
white cells by competing with the folinic acid required for 
cell multiplication, while leukaemic cells, but not normal 
leucocytes, could inactivate folic acid antagonists and remove 
their inhibitory effects on the marrow. It would appear that 
the cells of acute leukaemia had both the power to build 
up their own folinic acid from a suitable pteridine precursor 
and to synthesize a folinic acid antagonist from a pteridine 
of antagonistic configuration. Normal cells could do neither. 

Dr. P. N. MaGee (M.R.C. Toxicology Research Unit) 
described his experimental studies on toxic liver injury. Some 
hepatotoxins were highly selective, and a single dose of 
pyrrolizidine (Senecio) alkaloids had produced chronic and 
apparently progressive liver lesions in the rat which might 
take weeks or even months to become clinically manifest. 
A single non-fatal dose of others might produce an acute 
necrosis with complete recovery. Repeated administration 
led to fibrosis, and with some, such as azo dyes and di- 
methylnitrosamine, to tumours. 

Dr. K. R. Rees described joint experiments with Dr. J. D. 
JupaH (both of London) on the action of drugs on subcellu- 
lar structures, particularly in the liver. They had hoped to 
find a single enzyme system affected and had used various 
methods (whole animals during acute necrosis and during 
the development of bile duct tumours provoked by fed thio- 
acetamide ; respiratory studies on subcellular particles such 
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as brain mitochondria ; and liver perfusions) as a means of 
investigating the processes by which cell death occurred. 
Liver poisons produced striking accumulations in the liver of 
calcium and citrate against which antihistamines afforded 
substantial protection, and depression of respiration in brain 
homogenates which could be reversed by low concentrations 
of cobalt or nickel, but not by other metals or by cyano- 
cobalamin (vitamin By). It was tempting to relate these 
changes to the demyelination found in cobalt-deficient sheep, 
but the mechanism of action remained obscure. 


EAST AFRICAN PHYSICIANS 


The annual conference of the Association of Physicians of 
East Africa was held at Kampala, Uganda, from June 27 
to June 29, under its president Dr. A. D. CHARTERS. 

Several speakers drew attention to differences in the age 
incidence of certain diseases in the African, as compared 
with the European, and to his apparently greater physical 
maturity at birth, Dr. A. G. SHApeR, in a study of 155 
diabetic Africans admitted to Mulago Hospital, found the 
peak incidence for males at the fifth decade compared with 
the sixth in Europe, whereas in females the largest numbers 
occurred in the third and fourth decades, quite unlike the 
pattern seen in Europe—and Jamaica—where the maximum 
incidence in females was after the age of 45 Grouped 
according to R. D. Lawrence’s 1951 classification, 28% of 
the Mulago series were type I and 70%, type II, the majority 
of both types being underweight. Four cases were classified 
as the type J recently described in Jamaica. Apart from 
peripheral vascular disease and renal disease, all the recog- 
nized complications of diabetes were seen, though cardio- 
vascular disease was rare. In only one case were there no 
ketone bodies in the urine during diabetic coma. Dr. 
Shaper concluded that, in the African, factors other than 
obesity and parity should be sought to account for the 
production or uncovering of the diabetic state 

Professor A. W. WiLtiams, on the basis of a number of 
field surveys correlating blood pressure levels with age, said 
that in the African the general trend was towards a less 
marked rise with advancing years than was usual with 
Europeans. 

Dr. R. F. A. Dean, who had examined newborn African 
infants neurologically, said that much of their activity at 
birth corresponded to that of European children at four to 
six weeks of age. 


Dengue and Trypanosomiasis 

Dr. W. H. R. Lumspen described work at the Virus Re- 
search Institute, Entebbe, on the aetiology of dengue. Even 
in a homogenous population the clinical picture was very 
variable, and on clinical grounds it was impossible to arrive 
at an aetiological diagnosis. Viruses were divided into two 
main groups depending on the conditions under which they 
caused haemagglutination. The dengue viruses belonged to 
Group B, as did yellow fever virus. West Nile virus, which 
caused widespread human infection in Africa, also belonged 
to group B; it had been shown to cause dengue-like fevers 
in Israel and Egypt. Chikungunya virus—a group A virus— 
had been responsible for a recent dengue-like epidemic in 
Tanganyika. Other viruses which had been isolated from 
insects and might well cause dengue-like fevers were also 
being investigated. 

Mr. A. Jenxtns offered clinical and biochemical evidence 
for the occurrence of acute parenchymal liver damage in 
Rhodesian trypanosomiasis. Its extent varied, and it was 
reversed by treatment of the trypanosomiasis, although the 
symptoms and signs sometimes became worse after the 
initial injection of suramin. 


Hookworm and Kwashiorkor Anaemias 
Dr. G. Jacos, who had studied the haemoglobin levels 
of people with hookworms, was able to draw a fairly sharp 
distinction between those in whom the infestation appeared 
to be just a simple carrier state and those who had severe 
anaemia. The latter comprised about 7%, of his cases, 
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though the series was probably weighted in their favour. 
The suggestion was made that the anaemia was not directly 
caused by chronic haemorrhage, since the haemoglobin 
levels did not appear to represent a continuous process of 
deterioration. 

Dr. M. Simpkiss discussed the anaemia so often asso- 
ciated with kwashiorkor in Uganda, even in the absence of 
malarial or hookworm infection. When such patients were 
treated with high-protein diets, ordinarily there was a 
dramatic fall in their haemoglobin levels. In a series 
to which he had given intramuscular iron as well as a high- 
protein, high-calorie diet, there had been an excellent re- 
sponse to treatment and in no case had the haemoglobin 
fallen. 

A number of other papers were also read. 


MEDICAL PROTECTION SOCIETY 

The annual meeting of the Medical Protection Society was 
held at Victory House, Leicester Square, on October 2. Sir 
Ernest Rock Carina began his presidential address by 
Stating that the outstanding feature of the year had been the 
very satisfactory expansion of the Society's membership in 
the Commonwealth. They had undertaken a number of 
cases for members overseas, and had received excellent co- 
operation from overseas solicitors nominated by their own 
advisers. 

Sir Ernest then warned against three common pitfalls as 
part of the customary “ friendly cautions” to members. If. 
after a dental extraction, he said, there was any possibility 
that a piece of tooth had been swallowed or inhaled, a 
radiograph was absolutely essential. Next he stressed the 
need for being most careful in selecting sites for injection 
so as to avoid damage to nerves. And lastly he urged dis- 
crimination in the use of relaxant drugs during anaesthetics : 
“ They (relaxants) are dangerous drugs,” he stated ; * the 
are apt to give rise to trouble, although they are not dan- 
gerous drugs in the strictly legal sense—and they should be 
treated with very great respect.” 


Delegation of Responsibility 

In discussing the relationship between senior hospital staff 
and their juniors, the president said: “It is very important 
indeed for men on the staffs of hospitals to give ample 
opportunities to their juniors to practise their work, to take 
full responsibility and become used to it, but nowadays when 
work is delegated to juniors you expose them to claims for 
damages for which you cannot take responsibility. They 
will be involved in claims for damages, so it is very im- 
portant indeed that the seniors, when doing the right thing 
trying to educate their juniors—should make quite certain 
they do not give them jobs for which a junior has neither 
the experience nor competence. It has always been a tradi- 
tion in the profession that the seniors should take without 
any hesitation responsibility for juniors, and, of course, that 
continues, but it has partly gone out of our hands and to 
that extent we ought to be additionally careful how we allot 
work.” 

Mr. W. M. Motttson, F.R.C.S., the treasurer, said that 
for the first time since 1951 the Society had experienced a 
loss ; last year there was a deficit of £2,891, due to the great 
increase in the sums paid out for important cases. The 
financial position, however, remained strong. The Society's 
solicitor said that the amount paid out in damages had 
greatly increased ; one of the main elements in the increase 
was due to the enormous rises in wages and hence of claims 
for lost earnings ; thus a case which a few years ago could 
be settled for £500 now required £1,000. 


Annual Report 

The membership of the Society is now over 30,000, of 
whom just over 2,000 sought advice or assistance during 
the year of the report (1956). In addition to the financial 
statement and notes on membership, the report includes 
notes on a selection of interesting medical and dental 
medico-legal problems dealt with by the Society during the 
year 


Oct. 12, 1957 


NEW ACADEMIC YEAR 
UNIVERSITY COLLEGE HOSPITAL 


The essentially dual character of medicine—at once scientific 
and humane—and the opportunities of the general practi- 
tioner were stressed by Dame JANET VAUGHAN in her in- 
augural address at University College Hospital Medical 
School on October 1. Dame Janet Vaughan is principal of 
Somerville College, Oxford. 


New Dental School 

Sir CHARLES HaARINGTON, F.R.S., director of the National 
Institute for Medical Research, speaking in his capacity as 
chairman of the Medical School council, said that recently 
the University of London had asked if the School would be 
prepared to accept a much larger number of dental students. 
This had necessitated a complete revision of the plans for 
the new dental school. Moreover, if, as seemed likely, the 
request was agreed to, the medical school would be deprived 
of the extension of its research facilities and there would be 
an acute problem in providing amenities for students. The 
School had, however, been assured that these difficulties 
were recognized by the University. 

To the new students Sir Charles said that the study of the 
sick human being would call for many other qualities in 
addition to those they had acquired in their scientific studies. 
But there was no need to lose sight of the scientific approach 
they had learned in their preclinical course. During the 
clinical training they should try to retain a scientific outlook 
while acquiring the practical knowledge and understanding 
of human beings essential to the making of a good doctor. 

The Dean, Mr. J. D. F. Frew, commented in his report 
that no medical research could progress without money. 
Money for this purpose was to a great extent dependent on 
politicians, and medicine and politics did not mix. That was 
perhaps the greatest lesson to be learned by this generation. 


Duality of Medicine 

Dame JANeT VAUGHAN spoke of the debt which medical 
education all over the world owed to University College 
Hospital Medical School. What happened there, although 
it now formed the pattern at most medical schools in the 
free universities, was not always what one saw in practice 
elsewhere. Although there had been a formal separation 
of the medical school from University College 50 years ago, 
the clinicians in the hospital inevitably rubbed shoulders with 
the scientists, philosophers, and historians on the other side 
of Gower Street, and thus their views of the proper way to 
teach medicine had the breadth of the university outlook. 

The School had been the first in England to establish 
academic units in medicine, surgery, and obstetrics. To-day 
most medical schools had such clinical units. Academic 
medicine had become part and parcel of medical education 
in this country, and University College Hospital had shown 
that the care of the patient gained by this dual view of the 
doctor’s work. As students 30 years ago at U.C.H. they had 
learned that medicine was concerned with the day-to-day 
needs of patients, and with the precise analysis of the clinical 
findings in that patient. Medicine, in other words, was a 
bridge between clinical science, on the one side, and human 
beings on the other. And this relation between the two 
facets of life was going to become more and more important. 

Dame Janet regretted that she personally never went into 
general practice. She thought that it was just a newspaper 
stunt to say that the general practitioner spent all his time 
signing certificates. From her hospital experience she knew 
that the spot diagnosis of the rare condition often came from 
the general practitioner. With treatment in hospital so 
expensive nowadays, hospitals returned patients requiring 
complex treatments to the general practitioner and expected 
him to be able to carry them out. She thought that the 
pattern of medicine would change and that treatment would 
come back to the family doctor. 

It was said that the heyday of the medical officer of health 
was past. Such a view was just looking to the past and 
not to the future. 
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CHARING CROSS HOSPITAL 


The qualities that go to season a man and make him more 
than just an expert was the theme of Dr. J. F. Locxwoop's 
inaugural address to Charing Cross Hospital Medical School 
on October 3. Dr. Lockwood is Vice-Chancellor of London 
University. 


Fulham, Their Kingdom of Heaven 


The Dean, Professor W. J. Hamitton, recalled the deci- 
sion to build the new Charing Cross Hospital and Medical 
School at Fulham. “For our own part we have always 
Stressed that the Hospital and Medical School must remain 
in close proximity in order to function as a properly imte- 
grated teaching unit, and we now hope that a solution to 
our particular problem has been found,” he said. The 
number of applications for admission continued to be 
phenomenal. Only 8% of those who applied could be 
accepted. 

Lord INMAN, chairman of both the Hospital and the School 
council, who presided, remarked that, as he recalled the many 
schemes during the past thirty years that had been origi- 
nated, accepted, and then overruled, he thought of these 
words: “Through much tribulation you shall enter the 
Kingdom of Heaven.’ He hoped they would come to look 
on Fulham as their Kingdom of Heaven. 


What Does Medicine Make a Man? 


Dr. Lockwoop said the Dean had declared the purpose 
of the School to be teaching and research. Teaching was 
certainly a fundamental duty of any university, college, or 
school, but one had to be careful what the word “ teaching ” 
meant in that context. It was only part of the function of a 
university to fill its undergraduates with an abundance of 
facts. The university must make them as expert as it could : 
but, if that was all it achieved, it-failed to a large degree. 
Bacon had said that the object of reading should be “to 
weigh and consider.” Bacon also said that history made 
a man wise ; poetry made him witty ; mathematics, subtle ; 
natural philosophy, deep; moral philosophy, grave ; logic 
and rhetoric, able to contend. How many medical students 
asked themselves seriously the question: What did medicine 
make a man? It was a question they should ask them- 
selves regularly and repeatedly. 

Nowadays there was a plethora of experts, and they were 
consulted on every conceivable topic. Experts were useful 
within their limitations, but experts lived in society, and 
human relationships were the basis of society. From time 
to time there had been comments upon the ignorance of the 
learned, Hazlitt had referred to it, and a fine old rustic 
once put it: “ Well, I likes educated people, but the wuss 
of it is they be so durned ignorant.” Did the man and 
woman who went through the medical school come out with 
any kind of curiosity, with any kind of philosophy ? Would 
they play their part in the great human society ? 

The qualities looked for were many. Judgment was vital 
in the conduct of life and in human relationships. The 
capacity to assess evidence—to distinguish what was relevant 
from what was not and then to bring the mind to bear on 
that evidence after it had been appraised—did not come 
without a long and hard training in the processes of thinking. 
Another quality was absolute integrity. Judgment and in- 
tegrity alone were not enough, however ; there must also be 
courage and resolution to support them. Along with these, 
enthusiasm was needed, but enthusiasm must be controlled, 
not what someone had called the “ distemper of enthusiasm.” 

“ The man who does not do more work than he is paid for 
is not worth what he gets,” wrote Abraham Lincoln. It was 
a salutary reminder at the present time when all seemed so 
concerned about what their remuneration should be. Lincoln 
was emphasizing a point too often forgotten, that the real 
satisfaction of work—and hard work did no one any harm 
—lay in doing the best one could within one’s own limited 
capacity. 

A vote of thanks to Dr. Lockwood was proposed by Dr. 
A. Doyne BELL. 
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ROYAL FREE SCHOOL OF MEDICINE 


Mr. Justice Litoyp-Jacos discussed professional negligence 
in his inaugural address to the Royal Free Hospital School 
of Medicine on October 4. Sir Francis Lascetves, chair- 
man of the School Council, was in the chair. 


Need for Leisure 

The Dean, Dr. KATHARINE LLOYD-WILLIAMS, said that it 
was a matter of constant anxiety in the medical schools that 
students should have enough time and leisure to get the 
best out of their time at the university. She thought 
that the General Medical Council's new recommendations 
allowed more latitude for experiment. For students of 
medicine the first eight terms of their course, spent entirely 
on academic work, really corresponded to the three years’ 
university course of other disciplines ; it should be a period 
when, as well as obtaining a basic knowledge of his subject, 
the student should acquire a philosophy of life and learn 
to exercise his powers of reasoning and develop his per- 
sonality. In the clinical years it was inevitable and right 
that the training should be to a large extent vocational, 
though in.a profession like medicine the training was one 
which continued for the rest of one’s life. 


Negligence, a Failure of Neighbourliness 

Mr. Justice Ltoyp-Jacos said that for generations the law 
had applied the maxim that a man must so use his own 
property as not to damage his neighbour. Particularly since 
the advent of legal aid had effectively opened the Courts to 
the poorest, the tort of negligence had come to be seen 
as a failure of neighbourliness. 

He was told that within the medical profession some 
alarm, and possibly despondency, had been caused by recent 
decisions in cases which had called into question the dis- 
charge of their special duties by surgeons, physicians, house- 
men, technicians, and nurses. It must always be borne in 
mind that decisions in negligence cases were determined 
upon evidence, and in medical cases this meant expert 
evidence from doctors. Courts admittedly were fallible 
instruments for the ascertainment of truth, but, if the 
criticism was directed to the finding of fact, this was an 
allegation of inaccuracy on the part of medical experts. 
If the complaint was directed against the standard of 
care upon which the Courts insisted, his lordship said he 
must express his firm conviction that the criticism was 
misconceived. “In entering upon these great professions, 
we assert a right freely to exercise such talent as we have in 
the manner of our choice,” continued Mr. Justice Lloyd- 
Jacob. “ But we do well to acknowledge the tremendous 
responsibility we necessarily shoulder in so doing.” Cleric, 
doctor, and lawyer, carrying on their professional duties, 
were alike required by conscience and common law to do 
them in all good-neighbourliness 

Dr. Frances GARDNER proposed the vote of thanks. 


Motoring News 


NEW CARS AT MOTOR SHOW 


Once again the autumn is upon us and with it the familiar 
series of exhibitions in London. The Earls Court Motor 
Show begins on October 16, the 42nd occasion on which it 
has been held. Since the war many manufacturers have 
given up announcing their new models during the Motor 
Show, and 1957 will be no exception. Publicity and advertis- 
ing men believe that the sensational news about their new 
models is lost in the welter of bright lights and gimmicks 
publicizing so many accessories and new developments. The 
introduction of new models is now being carried out at a 
more leisurely pace throughout the winter season, with a 
few additions or alterations in the popular car field during 
the next few weeks. 

Two firms have recently announced a reduction in price 
of their cars before the show ; they are Berkeley and Bond. 
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The Berkeley is now available for £499 18s. and the Bond 
for £279, these being the cheapest versions of each. Two 
of the faster Continental models being exhibited will be the 
Alfa Romeo Guilietta “Sprint” 1300 and the Mercedes 
Benz 300SL Roadster: two other recently announced 
Mercedes models also being shown will be the 300 Automatic 
and the 220S saloon with hydro-automatic clutch. Volks- 
wagen will be having their usual range of exhibits, and the 
improved de luxe and standard model cars will be shown. 
The first of these was brought into Britain about a month 
ago ; the improvements are confined to larger rear window, 
altered instrument panel, glove locker, and changes in the 
engine cooling air intake. 

There will be no changes in the Hillman, Sunbeam Rapier, 
and Sunbeam III models, though the last-mentioned will not 
be shown at Earls Court. Certain arrivals, however, will be 
the new Vauxhalls, the Velox and the Cresta, which are 
completely new in external appearance, being lower and 
longer and fitted with the improved six-cylinder power unit 
delivering nearly 83 b.h.p. at 4,400 r.p.m. on a 7.8 to 1 
compression ratio. The major changes concern the new 
shape and roomier interior, improved dashboard, and a more 
comprehensive choice of upholstery. Fords will not be 
announcing any new cars at present and their exhibits will 
be unchanged as from last year, but with detailed improve- 
ments to the bodywork of most models. Austins will also 
be unchanged, with a comprehensive selection of saloons 
and limousines, and Austin Healey sports cars will be shown. 
There will be no other changes in the B.M.C. range at 
present, though the Morris Oxford “all-steel” four-door 
Traveller can be seen on stand 155. This model is priced 
at £998 17s. and was introduced in August this year. An 
addition to the Riley range will be the new small 14-litre car, 
but this will not be shown at Earls Court, the release date 
being early in November. On the Allard stand there will 
be a new Gran Turismo model on the Palm Beach tubular 
chassis, for which a Jaguar 2.4-, 3.4-litre or Ford Consul or 
Zephyr engine may be specified. A drop-head coupé Alvis 
with Graber body will grace stand 135, together with a 
standard model 3-litre saloon. The new coupé is at present 
available only for export markets, but as production increases 
it will be made available for buyers in this country also. 
On the Aston Martin stand can be seen a new model desig- 
nated the DB mark III; it is similar in appearance to pre- 
vious models except for a modified radiator grille, but has an 
entirely new 3-litre engine developed from those fitted to 
the current Aston Martin racing cars. 

Light-car enthusiasts may find that one of the most in- 
teresting exhibits is the Fiat 500, the new air-cooled twin- 
cylinder economy car to come from the Fiat factory at Turin. 
This can be seen on stand 134 together with other conven- 
tional Fiat models. On stand 127 the Meadows “ Frisky ™ 
can be seen; there will be two models, a “ Friskysport ™ 
3-seater open sports model and a saloon with accommoda- 
tion for two adults and three children. 

The Standard Motor Company are introducing a new Ten 
and also a larger model similar to the Vanguard but at lower 
cost; both of these will be on stand 146. There will be 
no change in the Triumph sports cars, which can be seen 
on stand 168. For those who crave high speeds and un- 
orthodox design a visit to the Porsche stand is a must, for 
the new 1958 models will be added to the existing fixed-head 
coupé, drop-head cabriolet, and roadster. The new models 
will be known as the detachable hardtop and detachable 
cabriolet, and are designed for the owner who favours an 
open car but can have the top fitted in a matter of seconds 
if the weather becomes unfavourable. 

As opening day draws nearer more new models will be 
announced to await, resplendent in multicoloured hues, the 
admiring glances of many onlookers. With the number of 
visitors to Earls Court increasing each year, however, would- 
be purchasers are tending to inspect the cars at leisure in 
their dealers’ showrooms when they become available 
instead of signing away large sums in the confusion of the 
exhibition. 
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Antibacterial 
—but not an 
antibiotic 
DEQUADIN 
lozenges 


In tubes of 20 lozenges, each 
containing 0°25 mg. Dequalinium chloride 


DEQUADIN, a potent antibacterial substance with marked antifungal Paty. 
properties has a wide antimicrobial spectrum. It is non-toxic, and Bese ey 
when admiuistered in the form of Dequadin Lozenges it provides pene o 
effective taerapy for common infections of the mouth and 
throat. * 


DEQUADIN is not an antibiotic and no cases of 

sensitivity or the development of resistant 
strains have been reported following 
the use of Dequadin Lozenges. 
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BENYLIN EXPECTORANT® is a rational 

and effective preparation containing 

Benadryl* and expectorants for the : 
relief of cough associated with irritative 

and congestive conditions of the 

respiratory tract. It inhibits the cough 

reflex, alleviates congestive symptoms, 


such as nasal stuffiness, and exerts a 


soothing effect on the upper respiratory 


mucosa. Benylin Expectorant is presented 


as a pleasant raspberry-flavoured syrup, 


and as it is free from opiates is suitable 
i for children as well as adults, 


*Trade Mark 


Benadry! (Diphenhydramine 


Hydrochloride) . » ‘ 80 mgm. 
Ammonium Chioride . : ‘ 12 ar. 
Sodium Citrate. 5 er 

Chloroform ‘ ; 1} mins. 

: Mentho! 1/10 er 


Benylin Expectorant | 


< FORMULA 
Each fluid ounce contains 


| demulcent - decongestant | 

| Supplied in bottles of 4, 16 and 80 fl. ozs. ; 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Christmas Gifts Fund Appeal 

Six,—I am writing this appeal in the interim period 
between the resignation of Lord Webb-Johnson and the 
asswmption of office by Sir Henry Tidy, our newly elected 
president. Although we are now able to give far larger 
grants than in the past, it is difficult for your readers to 
realize what extraordinary joy and happiness the Christmas 
gift brings to our beneficiaries. 

I appeal most earnestly to all members of the medical 
profession to help to bring Christmas cheer into the homes 
of many of our less fortunate doctors. Please send your 
contributions marked “Christmas Gifts” to the Secretary, 
Royal Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, Putney, London, $.W.15.—I am, etc., 

R. M. HANDFIELD-JONES, 


Chairman of the Cx ittee of M 
Royal Medical Benevolent Fund. 


London, S.W.15 


Vaccination Against Influenza 

Sin,—When the 1918 pandemic struck Hong Kong I ex- 
amined the lungs of people picked up dead in the streets, and 
the picture in all was the same. A sticky exudate crammed 
with Pfeiffer’s bacilli and pneumococci with very large 
capsules filled the air cells and bronchioles, choking the 
victims to death. When grown on blood agar the Pfeiffer’s 
bacillus colonies were many times their normal size when 
growing near a pneumococcus colony. Thus it was the 
virulent symbiosis between the Pfeiffer’s bacillus and pneu- 
mococcus that was doing the killing. Presumably the 
organisms travelling with the virus can be very important 
in immunization. There was a definite Pfeiffer’s bacillus 
epidemic. This organism was very rare before the epidemic, 
was very common in throats during and after the influenza 
epidemic, and disappeared a few weeks after the epidemic 
had gone.—I am, etc., 


Salisbury, S. Rhodesia C. M. HEANLEY. 


Influenza Publicity 

Sir,—Unfortunately, the declaration suggested by Dr. G. 
Fielding (Journal, September 28, p. 763) that influenza is 
“ quite harmless, without evidence of serious complications ” 
can be just as damaging as the opposite over-stressing of its 
seriousness. It raises the problem of coping with a fairly 
common pattern of behaviour. Some young people main- 
tain a light-hearted view of illness, influenza especially. 
There is a protective quality in such an approach, until it 
becomes a pathological self-sufficient contempt for outside 
influences. One undesirable side-effect of this attitude is the 
aggravation of illness by refusal to recognize it, a stubborn 
insistence on continued physical effort after illness has al- 
ready taken hold of the person. Moreover, when such a 
person does succumb he is apt to be overcome at one and 
the same time by the new experience of illness, by the 
nonsense of his earlier attitude, and by fear of the conse- 
quence. Altogether this may amount to panic, and when 
there is panic it needs to be seen and to be understood. It 
is unlikely that a visit of less than 20 minutes will help. But, 
given time and thoroughness, a turning-point in the downhill 
progress can often be arrived at. There must be many over- 
worked doctors who would find it difficult, even if they had 
time and the literary propensity, to express clearly in a 
few pages all that is required of them, all that they devote 
themselves to, in the care of their influenzal patients. So 
it is puzzling that any doctor can dispute the necessity for 
his patients to request his attention for influenza. On the 
other hand, it is easy to see that through sheer overwork 
he may be compelled to leave some of them unvisited im an 
epidemic.—I am, etc., 


8 AGNES WILKINSON. 
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Peroxide and Cancer 


Sir,—From Dr. R. L. Worrall’s letter (Journal, August 
24, p. 470) it might appear that my experiments using 
hydrogen peroxide to destroy tumours in rats’ were carried 
out as a result of a suggestion made by him.’ This is not 
so. In fact, these experiments were begun long before this, 
following a study of the catalase-peroxide system in living 
cells which I have made over the past ten years. 

It is pertinent to recall that as long ago as 1928 Magat* 
succeeded in curing tumours in mice by using organic per- 
oxides. Dr. Pakenham-Walsh (personal communication) 
suggested using hydrogen peroxide by local injection in 
1932, and in fact succeeded in curing rodent ulcers in 1947. 
Dr. Motawei*® has for the past three years been using 
hydrogen peroxide by local infiltration and by intravenous 
drip with some success and has confirmed Dr. Pakenham- 
Walsh's findings, Intravenous hydrogen peroxide is being 
tried in several countries either alone or with agents—e.g., 
sulphonamides—which inactivate or depress the level of 
catalase in vivo. 


The development of energy by oxidation of organic substances 
involves a chain of reactions many of which are unknown or but 
poorly understood ; however, somewhere in the chain there must 
be reaction with molecular oxygen and there is clearly an oppor- 
tunity for hydrogen peroxide to be formed in the ensuing pro- 
cesses. Hydrogen peroxide is formed as a result of many 
enzymatic reactions, and there seems to be general agreement that 
it is a metabolite normally produced and destroyed by a wide 
variety of animal, plant, and bacterial cells. The fact that it is 
difficult to detect in vivo is due to the presence of that very power- 
ful enzyme catalase. One of the main funetions of this substance 
is its so-called catalatic action in converting hydrogen peroxide into 
water and oxygen. This is the most rapid enzymic-catalysed pro- 
cess known. Catalase also has a peroxidatic action—i.c., catalyses 
the oxidation of a variety of substances by means of hydrogen 
peroxide—and many investigators are of the opinion that this 
function may be more important than the essentially wasteful 
catalatic action. The peroxidatic action, together with the forma- 
tion of free radical intermediates, is the probable way in which 
catalase operates when the hydrogen peroxide is in low concentra- 
tion, as is usual in most cells. If the hydrogen peroxide concen- 
tration rises markedly then the toxic action will be eliminated 
by the catalatic action. 

There can be no doubt from the large volume of work done 
during the last 64 years on this subject that catalase is very 
intimately related to the respiratory activity of most living cells. 
Owing to the almost universal distribution of this enzyme in cells 
it is not surprising that hydrogen peroxide, which is formed in 
minute quantities, remained undetected for so long a time, and it 
is understandable that this was first done with Streptococcus 
pneumoniae—i.c., bacteria devoid of catalase.“~* Following on 
this fundamental observation McLeod and Gordon’ suggested a 
scheme of bacterial classification based on the catalase content 
of the cells and their degree of sensitivity to hydrogen peroxide, 
and postulated that the strict anaerobic bacteria which are almost 
all devoid of catalase die in the presence of oxygen, first demon- 
strated by Pasteur,’ because they produce hydrogen peroxide, 
which is lethal to them. A great deal of experimental evidence 
has been produced in support of this, culminating in the actual 
detection of hydrogen peroxide in oxygenated cultures of certain 
anaerobes."' '* Hydrogen peroxide has also been detected in 
some moulds** and this also appears to explain the action of 
penicillin B.‘* The probability of hydrogen peroxide production 
in animal tissues, notably spermatozoa, also deficient in catalase 
was suggested by MacLeod,"* and this was later shown to be the 
case.'* i? 

It is clear, therefore, that living cells deficient in catalase will 
produce hydrogen peroxide which may be lethal to them and 
which can be detected. All other cells possessing adequate 
amounts of catalase probably produce hydrogen peroxide in 
larger amounts, but this is rapidly destroyed or used to oxidize 
various substrates. Indeed, it is more than likely that there is a 
specific catalase-peroxide balance for each type of cell, whether 
bacterial, plant, or animal. If this balance is interfered with, 
either by diminution of the catalase content or by exposure to 
increasing amounts of hydrogen peroxide, then death or abnor- 
malities may occur.'* ** 

The normal level of catalase in different tissues must be a very 
important factor in connexion with tumours in man and animals. 
If it is found that there is a definite catalase-peroxide threshold 
for different tissues in different individuals,” this may well pre- 
determine the effects of carcinogenic agents and also will 
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markedly influence the effectiveness of hydrogen peroxide (or free 
radicals) or agents which inhibit catalase, or combinations of 
both, in the treatment of similar tumours in different persons. 
Indeed, it has already been shown that there is a wide range in 
the catalase index values of erythrocytes in normal individuals 
and animals ** This has a direct bearing on the so-called 
threshold in man for the effects of fission products from test 
explosions of atomic weapons 
The successful treatment of cancer by way of this mechan- 
ism, valuable and attractive though it may be to man, Is 
dealing only with the end of a chain of events which 
started with the initiation of the change-over from normal 
to malignant, and, in any case, hydrogen peroxide should 
theoretically behave like many other anti-cancer agents and 
itself be carcinogenic A far more important aspect of 
this work and a far greater problem is the control of the 
factors in the life of man which predispose to cancer. All 
physical and chemical agents which, either by irradiation, 
ingestion, injection, or inhalation, cumulatively decrease 
the concentration of catalase or increase the production of 
hydrogen peroxide (or free radicals) undoubtedly will pre- 
dispose to tumour formation. We know and we are now 
aware of the dangers of ionizing radiations in this respect 
not only from bombardment in the field of medicine but 
also in the field of war. There has been much interest 
recently in connexion with the rise in the incidence of cancer 
of the lung. If this is due to the action of carcinogens on 
the cells lining the respiratory passages, it is clear that here 
where the oxygen concentration is at its highest there is 
the best chance fcr interference with the catalase-peroxide 
system, and it may well be that the apparent lack of an 
increase in the incidence of tumours in the upper respira- 
tory tract is related to the fact that most of the epithelial 
cells in this region are protected by an overlying layer 
of bacteria, many of which are strongly catalase-positive. 
There can be no doubt that the catalase—peroxide system 
is of the greatest fundamental importance in all living cells, 
and provides us not only with the key to the cause, treat- 
ment, and prevention of cancer but also opens up the 
attack on many other diseases, as rightly pointed out by 
Puig.” A detailed discussion of this mechanism in rela- 
tion to neoplasia will be found in the proceedings of the 
recent International Symposium at Trieste.**—1I am, etc., 
Cardiff R. A. HoLMaN. 
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Plancentography in Management of Placenta 
Praevia 

Sir,—We were delighted that at least two readers had been 
stimulated by our article (Journal, August 31, p. 490). Along 
with Mr. W. G. Mills (Journal, September 14, p. 641) we 
readily deprecate any unnecessary caesarean sections, how- 
ever perfect the surgical technique. The decision as to the 
method of delivery can be indicated by clinical and radio- 
logical investigations, and, though the portion of placenta 
over the internal os is infarcted and does not bleed (which 
is so much the better), the remainder of the placenta will 
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obviously be occupying the lower segment of the uterus 
and lead to a high free presenting part and/or unstable 
presentation, Radiological investigation would then have 
been indicated and would have confirmed the diagnosis of 
a major degree of placenta praevia. The rare problem of 
a succenturiate lobe near the internal os, raised by Dr. P. J. 
Olney (p. 641), must be accepted as a possible hazard, but 
these are usually small and the presenting part would not 
be displaced. In the practical management of cases of 
placenta praevia the relationship of the presenting part to 
the brim of the pelvis is of greater importance thanethe 
relationship of the edge of the placenta to the internal os. 
We do look for local sources of antepartum haemorrhage, 
and with greater confidence if we already know there is a 
normally sited placenta. Placentography has been shown 
to be extremely accurate in all the series so far in revealing 
upper segment placentae. In the usual conservative manage- 
ment of these cases a gentle speculum examination is 
carried out a few days after the cessation of vaginal bleeding. 
Though we have not yet encountered the rare carcinoma 
of the cervix as a source of antepartum haemorrhage, we 
shall continue on the alert for it. But one of us (H. B. W.) 
has experienced torrential haemorrhage on three occasions 
when gently palpating at an examination under anaesthesia 
in cases of antepartum haemorrhage, and in the few seconds 
taken to change one’s gloves and proceed with the caesarean 
section a considerable quantity of blood was lost, with con- 
sequent danger to mother and child. We believe that the 
approach outlined in our paper will help to avoid this 
in the future and afford greater safety to the mother and 
foetus.—We are, etc., 
M. ISRAELSKI. 
Haro_p B. Watson. 


Homoeopathy 

Sir.—Dr. T. D. Ross in his letter on homoeopathy 
(Journal, September 28, p. 764) states that it is a matter 
of regret that so many eminent teachers of medicine 
to-day dismiss homoeopathy with some scoffing remark at 
infinitesimal doses. He also maintains that to get students 
and young doctors to look into the subject is extremely diffi- 
cult, because their minds have been already closed to it 
by the ipse dixit of high authority. 

My experience as a medical teacher leads me to hold the 
opposite opinion. I have frequently been asked by students 
and young research workers for my views on homoecopathy, 
and I keep a special file of relevant references and reprints 
which they peruse with very active interest. Their enthu- 
siasm has stimulated me on several occasions over the past 
10 years to approach homoeopathists and to ask them to 
undertake a controlled experiment in order to substantiate 
some of their claims. I have never felt that I would be 
short of willing assistants from the medical undergraduate 
population, or indeed from among my fellow scientists 
should their specialized knowledge be required. For vari- 
ous reasons, these experiments never took place in spite of 
very active interest on my part. 

However, I am glad to say that, within the past few 
months, one group of homoeopaths is undertaking some 
preliminary experiments in co-operation with a few of the 
young doctors whose minds are not so readily closed by 
“high authority.” The assistance of Dr. Ross in finding 
other homoeopaths willing to co-operate in simple controlled 
experiments will be welcomed.—I am, ete., 


Cambridge F. W. CAMPBELL. 
Psychopaths 


Sixr,—The problem raised by the failure of the Royal 
Commission on the law relating to mental illness and mental 
deficiency to define the term psychopath can be solved in one 
way only. Eliminate the use of the word by making new 
definitions for the several types which it covers. The deriva- 
tion of its roots is made from words which cover almost the 
whole field of psychiatry. One cannot use a blanket as a 
pointer.—I am, etc., 

Sydney, Australia 


Birmingham, 


Joun A. McC uskie. 
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BEMAX stabilized wheat germ 


Here is a liquid vitamin supplement that is truly delicious This richest natural vitamin-protein- 

—Vitavel Syrup. This careful blend of real orange juice mineral supplement is now available 

é ? ; , in two flavours, plain Bemax and 

{ and liquid glucose with vitamins A,B,,C, and D is readily chocolate-flavoured Bemax (of special 
7 appeal to children). 


accepted by patients of all ages and dispositions. 


PREGNAVITE during pregnancy 


One fluid ounce contains at time of manufacture :— A comprehensive vitamin-mineral 
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VITAMIN A 20,000 1.U. VITAMIN D 3,000 1.U. VITAMIN B, 4 mg. supply the enhanced dietary needs of 
min C80 Mg. LIQUID GLUCOSE B.P. 25% W/V. P 
VITAM 8 Basic price to 1,000 tablets 32/9, 


Basic price to NHS 6 2/6, ozs, 16/- 
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So many people would feel all the better for the stimulating 
warmth and sunshine provided by Philips Health Lamps 
For instance, when used under medica! guidance, these lamps 
are often remarkably successful in treating rheumatic com- 
plaints and debilitated conditions. Two types of lamp are 
available, both requiring a signed medical certificate to enable 
the patient to purchase. 
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Philips Infraphil was used in the medicai /4 
centres at the last two Olympic Games. It is ‘ 
most valuable in alleviating the pain of j , 
arthritss, rheumatism and muscle-strain j 
Infraphil Infra-red Lamp (made in Holland) + 
Price: £3 3s. Od. » 


also available de-luxe mode! ‘A’ Price: £4 4s.0d 


Philips Ultra-violet GSU 
Philips Suniamp gives the dicssing of “*Moun- 
tain sunshine” —a boon inconvalescence, 


and as many doctors know, ts useful for 
treating skin troubles, such as psoriasis = . 


Ultra-violet Suniamp (made in Holland) 
Price: £5 17s. 6d. i“ 


PHILIPS 


| Philips Electrical Ltd 
ELECTRICAL APPLIANCES DIVISION 
Century House Shaftesbury Avenue - London - W.C.2 
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* 
IMALTOL is a concentrated undoubted assistance to infants, 
vitamin food, formulated by fast-growing children, nursing 
and prepared under the control of mothers and to those whose diet is 
the ‘Ovaltine” Research Labora- inadequate or unbalanced. It helps 
tories—which are actively investi- to build up strength, weight and 
gating problems in nutrition and the natural powers of resistance. 
dietetics. They bring to its manu- *Vimaltol” is highly palatable—-a 
facture a high degree of scientific decided advantage when recom- 


knowledge and a meticulous standard mending it for children. 
of hygiene. 


yeast, halibut liver oil and iron. i 
Every ingredient used is _ rigidly 
tested for purity and quality, the 
final product being accurately 
standardized for vitamin content. 


Standardized contain in each ounce 

not less than 2.00) iu. Vitamin A 
200 j.4. Vitamin D; 0.4 mg. Vitamin 
B,; 0.3 mg. Vitamin B, (Riboflavin) 
4mg. Niacin (P.P. Vitamin); 3.3 me 


tron in a readily assimilable form 


In addition to its vitamins, © Vimal- 
tol” provides valuable nutrients of 


A Product of the 


Sample on physicians’ request i¢ 
The Medical Dept., 


A. WANDER LTD. 
42 Upper Grosvenor Street, 


* Ovaltine’ Reseach 


Labo i 
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Physique and Mental Iiness 


Sir,—The ostensible purpose of Dr. S. E. Finlay’s first 
letter (Journal, July 20, p. 160) was to inquire for “ any 
satisfactory explanation” of certain differences which he 
claimed to exist in the relationship between physique and 
mental illness and academic performance at Leeds and 
Oxford. In my reply (Journal, August 10, p. 351) I pointed 
out that the differences he claimed were based on very 
small samples. In the case of mental illness, the sample of 
only 71 students contained but three patients with “ schizoid 
personality or schizophrenia.” That the much larger num- 
ber at Oxford contained 40°, of mental hospital admissions, 
many with severe schizophrenic breakdown, led me further 
to suggest that the selection of Oxford and Leeds samples 
was not, in any case, comparable. To attempt to compare 
them directly with a view to testing the notion that phy- 
sique and mental illness are related in any particular way is 
pointless. In Dr. Finlay’s further letter (Journal, September 
21, p. 710), still arguing from the same limited data, he 
simply says he finds it difficult to believe that the difference 
in selection is the entire explanation. The evidence so far 
is that Sheldon er al.'* described the occurrence of hebe- 
phrenic schizophrenia in young men of endomorphic-ecto- 
morph sematotype. The findings, both among students and 
non-students, reported from Oxford (Journal, June 29, p. 
1485), together with later studies using separate diagnostic 
categories, certainly support Sheldon’s work in this respect, 
not to mention earlier descriptions of the physique of 
schizophrenics which may be found in the literature —I am, 
etc., 

Oxford R. W. PARNELL. 
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Hospital Confinement 


Sirn,—We were amazed to read the letter by Dr. John 
Frampton (Journal, September 14, p. 644). Decent lighting, 
lithotomy position, sterilized instruments, anaesthesia. local 
or general, can all be obtained in the patient's home if a 
little effort is expended (kneeling not excluded). We have 
found in fourteen years of general practice that “ home- 
made” episiotomies and sutures do excellently at home. 
What is missing ? Only a sister to mop the sweating brow 
and hand the instruments.—We are, etc.. 

JoaN WAGSTAFF. 
London, E.4. HELEN WAGSTAFF. 

Sir,—I notice that most of your correspondence on this 
subject is in favour of home delivery for “ normal” cases. 
Doubtless this is an argument between general practitioners 
who, in the main, under the N.HLS. have no hospital appoint- 
ments. We too in Canada found ourselves being gradually 
excluded from hospitals. There is now, however, a definite 
trend in the other direction—a trend chiefly promoted by 
the College of General Practice of Canada. 1 don’t believe 
there is any argument in Canada on this subject. It is agreed 
that hospital confinement for all should be the objective. 
There seems no doubt that the patient and her baby are 
safer in a hospital environment. What of the doctor? One 
of your contributors to this discussion cites a necessity for 
more training for the G.P. obstetrician. We feel that this 
training is best obtained in the active participation of the 
G.P. in a hospital. It is there that he can discuss his prob- 
lems with consultants and watch his betters at work. 

I am impressed and heartened to learn in your pages that 
in the U.K.. as in Canada, women are clamouring for hos- 
pital admission. In the long run this public enthusiasm will 
force the provision of the necessary facilities. Only an in- 
formed public can exert sufficient pressure to force the Provi- 
sion of hospital beds so desperately needed in Great Britain. 
My experience two years ago of working in a hospital area 
in south-west England providing 645 beds for a population 
of 500,000 was an eye-opener. 2,000 beds for this population 


can be considered a minimum in this country. Finally I 
enclose some statistics. 


Neonatal Infant 


—-- 
Births in | Maternal Still- 
Mortality | Mortality 


Hospitals | Mortality births 

Births | Percentage) Rate per | Rate per 

1,000 Live | 1,000 Live 

| Births Births Births 


Rate per Rate per 
1,090 Live! 1,000 Live 
Births Births 


1940 244,316 | 453 | 40 | 272 56 
1945 | 283.730 632 | 23 23.1 29 51 
1950 | 371,071 76-0 | | 3 4l 
1955 | 441.681 866 | 


These figures were compiled by the Dominion Bureau of 
Statistics, Ottawa. It will be seen that our figures compare 
favourably with yours, and that the recent great improvement 
here parallels the increase in hospital confinement over home 
confinement.—I am, etc., 


Wakefield, Quebec J. H. S. Geoore. 


Sir,—That 50% of primiparous perineums need suturing 
is an argument against, not for, hospital confinement. Hos- 
pitals harbour sepsis, homes don’t.—I am, etc., 


Newcastle upon Tyne ANDREW SMITH. 


British Medicine Abroad 


S'r.—Your leading article (Journal, August 3, p. 281) 
States that British textbooks are falling behind American in 
sales overseas—e.g., in India. This is certainly not so in 
Madras as regards medical books, apart from some for which 
there is no real British equivalent. Not only do three of the 
British publishing houses have branches here, but the British 
Council is very influential in this respect. Their library has 
an excellent medical section which is kept very up to date, 
and it is to this that my postgraduate students, who are 
drawn from all over India, appear to turn first, perhaps 
because its small size makes it easier to use than the uni- 
versity or public libraries. The United States Information 
Service has nothing comparable to offer, although it may 
be that the British books being so readily available to 
borrow makes them more seldom bought. 

Business men tell me that the sale of British pharmaceuti- 
cal products here is increasing, but I would have thoueht 
that Swiss and German brands were selling better. Many 
of these are weird mixtures of drugs apparently thrown 
together by drawing lots, and British firms would probably 
find no home sale for such things. As for laboratory equip- 
ment, the trade here has been captured almost entirely by 
the Germans, with a few pockets left for the Americans and 
Japanese. This is a pity, as not only is there an immense 
demand for such equipment, but much of the German 
material is of old-fashioned design and poor workmanship. 
The retailers have filled their import quotas with such stuff 
and nothing else is obtainable, with rare exceptions. It is 
also relatively expensive. A few things are now being made 
well in India—e.g., autoclaves—-but even for these such 
things as the pressure gauges are imported.—I am, etc., 

Madras. India. R. E. 


Sensitization to Tulle Gras Dressing 


Sir.—In support of the view recently expressed in your 
columns by Dr. C. M. Ridley (Journal, May 25, p. 1224) 
and Dr. W. M. Jordan (Journal, September 7. p. 591) that 
balsam of Peru is a harmful ingredient of petroleum jelly 
gauze dressings, I would like to quote the following 25 cases 
treated in the medical departments of a large steelworks. 

During the period 1950-6 inclusive, 9,140 burns were 
treated by the following routine—thorough cleansing with 
1% cetrimide followed by dressing every five days with a 
proprietary petroleum jelly gauze dressing ; 25 cases (0.27%) 
exhibited a skin sensitivity with an irritant rash, which was 
on occasion more troublesome than the original burn. All 
the cases were patch-tested with both 1% cetrimide and 
the dressing, and 16 cases were found to be sensitive to 
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petroleum jelly gauze only, and 9 cases to both substances. 
Further patch-testing with balsam of Peru showed that all 
25 cases were highly sensitive, whereas none were sensitive 
to a petroleum jelly gauze specially made for me and which 
contained no balsam of Peru. Balsam of Peru was analysed 
and found to contain 34% benzyl benzoate, 20% benzyl 
cinnamate, and 34% cinnamein, together with nine other 
constituents in small fractions. Again patch-testing showed 
sensitivity by all the patients to the three main constituents. 
It would appear conclusive, therefore, that where sensitivity 
does occur with petroleum jelly gauze dressings the blame 
can be placed on balsam of Peru. 

Initially balsam of Peru was included in the original tulle 
gras formula as an antiseptic, but there appears to’ be no 
rational reason for following this formula any longer. On 
the contrary there are very good reasons why it should be 
excluded. It is not beyond the bounds of possibility that 
sensitivity rashes have on occasion been blamed on to 
cetrimide when the petroleum jelly gauze dressing was the 
real culprit. 

I gratefully recognize the great help given to me by 
Messrs. T. J. Smith and Nephew, Ltd., in making special 
dressings and analysing balsam of Peru—essential steps in 
this investigation.—I am, etc., 

Sheffield R. A. TREVETHICK. 


Nitrous Oxide Anaesthesia 


Sin, Having read Dr. J. D. McDonald's letter (Journal. 
September 21, p. 712) with interest, I should like to mention 
I had a similar case in 1947 of carpo-pedal spasm in a young 
girl following nitrous-oxide-oxygen anaesthesia for dental 
extractions. No painful cramps were experienced, but the 
patient was periodically overbreathing with periods of 
shallow breathing. At the time I considered that it was due 
to alkalaemia brought on by the acapnia, due to over- 
ventilation of the lungs. The overbreathing started at the 
end of the anaesthesia when I requested the patient to take 
a few deep breaths “to get rid of the gas.” No active 
treatment was necessary, but the patient was kept at rest in 
the out-patient department for two hours.—I am, etc.. 


London, S.W.7 Georrrey L. Way. 


Stomatitis Associated with Streptomycin Therapy 


Sir,—In his medical memorandum (Journal, September 14, 
p. 628), Dr. Raymond Parkes reminded us that streptomycin 
is a drug which may produce many side-effects. I do not 
think, however, that we can allow him to think that stomatitis 
is one that has escaped observation in the past. It is, 
admittedly, rare, and I personally have seen it once only. 
The case was written up in 1950,' admittedly associated with 
other manifestations of hypersensitivity, but on reviewing 
the literature at that time a report by Beham and Perr’ was 
found describing three cases in which stomatitis occurred 
during streptomycin chemotherapy. Two were associated 
with dermatitis, one without. The writers regarded stomatitis 
as a severe anaphylactic reaction, and I do not think that 
there can be any doubt this is true.—I am. etc., 

London, N.2. W. C. Harris. 

REFERENCES 
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Rabbit's Retaliation 


Six.—Dr. E. C. Watson (Journal, September 14, p. 643) 
may be interested to hear of a further instance of a rabbit's 
retaliation on the human race. 

A patient of mine quite suddenly developed an acute urti- 
caria for the first time in his life. Neither he nor I could 
think of any cause. A few weeks later he again had quite 
a severe recurrence. The only common factor to both events 
was that he had had rabbit for lunch each time. We con- 
sidered that his allergy was probably to rabbit, and this 
conjecture became conclusive when a third attack occurred 
after again attempting this food. Now this man, aged about 
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60, had eaten rabbit meat hundreds of times in his life 
without ill effects. He recalled, however, that two weeks 
before his first urticarial attack he had been out with his 
gun round his estate, and had shot a rabbit but not quite 
killed it. He picked it up to break its neck, and was bitten 
in the finger. We both concluded that this bite must have 
sensitized him to rabbit protein. Anyway, he wisely refused 
to touch rabbit after that. 

The sequel to this story came many months later, when 
he was staying, at great expense, at one of the big luxury 
hotels in London. He came out in a terrible rash one even- 
ing after indulging in “ poulet en casserole.” —I am, etc., 


Staniey, Perth Owen McDonaGu. 


Liquor Amaii Studies in Prediction of Haemolytic 
Disease 


Sir.—I stand corrected by Dr. John Murray (Journal, Sep- 
tember 21, p. 714) as to the method of management of his 
cases. The point that I wished to make was thai, of his 
30 cases which were judged on the grounds of history and 
other factors as highly likely to be affected, 7 were in fact 
unaffected. His letter confirms that fact. It is possible, 
therefore, that if paracentesis had been available for these 
cases, the induction at the 36th week might have been con- 
sidered unnecessary in 7 cases.—I am, etc., 

A. H. C. WALKER. 


Manchester 


Stove-in Chest Injury 


Sir,—I was interested to read Mr. L. Henry's paper on 
stove-in chest (Journal August 10, p. 339). This is a very 
serious type of injury and it is gratifying to see that he was 
able to save his patient by plating the sternum. Dr. E. 
Cooper (Journal, August 31, p. 525) can be equally pleased 
with his results. However, I entirely agree with Mr. J. A. 
Rhind (Journal, August 24, p. 470) that in such cases only 
emergency tracheotomy seems to ensure some measure of 
safety for the patient. 

The major problem in crush injuries of the chest is not 
the condition of the multiple fractures but that of the 
breathing mechanism. With respiratory embarrassment, 
floating chest, paradoxical respiration, and “ wet lung” are 
more or less bound to supervene, dramatically deteriorating 
the patient’s condition. Not long ago we lost a case of 
steering-wheel injury of the thorax, and this in spite of 
wiring, plating, and all the usual methods of therapy. 
Recently, however, in a patient suffering from severe 
thoracic fractures and respiratory distress following an 
accident in a mine pit, emergency tracheotomy was per- 
formed with life-saving effect. Only when the acute breath- 
ing condition had settled did we pay attention to the frac- 
tures. Carter and Giuseffi' have reported eleven such cases, 
and Hulman* and myself’ in England have stressed the 
importance of tracheotomy in major thoracic injuries. 

The rationale of this treatment rests on mechanical. as 
well as physiological grounds. Tracheotomy increases 
respiratory movements and reduces dead air-space; it 
stabilizes the loose segments of the thoracic wall, thus de- 
creasing the tendency of the injured segment to “ float” : 
it decreases resistance to breathing. These result in an 
increase in effective tidal volume. As respiratory movements 
require less muscular exertion after tracheotomy, oxygen 
consumption is also reduced. Tracheobronchoscopic 
aspirations can only be done by trained medical staff, and 
even then are tiresome to an already exhausted patient. 
Suction via the indwelling tracheotomy tube, on the other 
hand, is easy, can be quickly learned by untrained staff, and 
can be repeatedly carried out without distressing the patient. 
I think tracheotomy is of great help in the management of 
major chest injuries.—I am, etc., 


Buffalo, New York, U.S.A. S. A. GUEUKDIJIAN. 
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WHEN REPOSE IS A REQUISITE 


Anxiety plays its part in every illness. It produces a tense, disturbed 
atmosphere for treatment. It often intensifies symptoms. Whenever or 
however it arises, anxiety cannot be ignored for its control is 


important to the patient’s progress, even though specific treatment 


for the original illness may have been instituted. 


Equanil cannot remove the cause of anxiety. What it does, however. 
is to restore the patient’s shattered repose safely, effectively and reliably 
by relaxing mind and muscle, thus enabling him to view his 


behaviour in a clearer, dispassionate light. 
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chronic dyspepsia and peptic ulcer. 


In conjunction with a simple diet, ELROSA ROSE HIP SYRUP is the ideal medium for the : 
Neutradonna is an ideal form of therapy, administration of Vitamin C. Babies tolerate it | 
particularly in the ambulant patient. more readily than orange juice, and children of all ages 


enjoy its palatable flavour. Delrosa is made from rose- 
hips, the richest source of Natural Vitamin C. It 
contains nearly three times as much Vitamin C as 
blackcurrant syrup B.P.C. and three times as much as 
fresh orange juice. 

We shall be pleased to send a full size bottle for clinical 
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Sik,—It seems to me that coroners often exceed the limits 
of their privileges. They are in the happy position of being 
wise after the event and can therefore indulge in the most 
obvious platitudes. 

In the recently reported case of death during anaesthesia, 
the coroner’s remarks were not only insulting to the anaes- 
thetist but decidedly damaging to his reputation, notwith- 
standing the fact that no criminal negligence was found. To 
advise a doctor of 30 years’ standing and experience to take 
a postgraduate course surely implies that he is incompetent. 
Similar remarks might be made about any doctor who gives 
evidence in a coroner's court. 

A doctor who is duly qualified and possibly with many 
years of experience can only use his best judgment—in diag- 
nosis and treatment. Most of us can read our journals and 
attend our meetings and thus keep pretty well abreast with 
current medical thought and practice. To be told that 
we should go back to school otherwise we don’t know 
our job is humiliating and damaging. 

It is unfortunate if there is no redress and if no action 
can be taken in these cases for defamation of character or 
to vindicate one’s professional reputation. The public are 
quick enough to take an action against us and against hos- 
pitals. We all know how these actions have greatly in- 
creased since the inception of the Health Service. If the 
coroners are not to be restrained in their outspoken and 
damaging comments, life for the doctor will become a night- 
mare. Perhaps we shall be obliged to have a clause in our 
insurance policies to cover coroners’ remarks as well as 
broken bones and surgical operations.—I am, etc.. 

Chiewell N. BeatTie. 


Hygiene in Public Lavatories 


Sir,—-I should like to confirm the experience of Dr. R. G. 
Wigoder described in his letter (Journal, September 14, 
p. 643). I regret to say that it is not only in villages that the 
state of public lavatories is often disgraceful. Indeed, in 
one county town not 50 miles from London the whole 
place was in semi-darkness, engrimed with dust and dirt, 
and, so far from washing facilities being available, not 
even toilet paper was provided. This public lavatory was 
in the central market-place.—I am. etc.. 


Dereham, Norfolk C. E. Harrison. 


Merchant Shipping Medical Scales 


Sir,—-I have just completed one voyage as ship surgeon, 
and in Dr. R. E. Palmer-Field’s eye (Journal, September 21, 
p. 713) must surely be a “ blooming Hamatoor.” Neverthe- 
less, I should like to make the following observations on 
the medical supplies available in a smal! merchant vessel. 

When I first joined the ship I admit that the fearsome 
array of instruments for every conceivable type of surgery, 
tegether with the absence of “ made-up ™ preparations, filled 
me with misgivings. Perhaps due to the size of the vessel 
(73 “souls on board”) I had no occasion for recourse to 
the former, and I soon developed an interest and pride in 
compounding recipes from the National Formulary—with 
my own additions and what I considered to be improve- 
ments. However, the patients requiring such tender care 
were few and far between. A more frequent visitor to my 
surgery was the European suffering from minor, but no less 
distressing, complaints due to the tropical climate, and a 
close second was the engineer with oil dermatitis. 

I agree whole-heartedly with the previous correspondents 
that a review of the Merchant Shipping Medical Scales 
would be timely, and venture to suggest that in vessels 
bound for the tropics the pounds of Epsom salts could 
advantageously be replaced by an equal, if not larger, 
quantity of powder to alleviate “prickly heat,” and the 
gallons of black draught by a canister of Lassar’s paste 
supplemented with some of the newer proprietary skin 
preparations.—TI am, etc., 


Dunmurry. Co. Antrim C. EpWarps. 
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Superficial Glandular Tuberculosis 


Sirn,—We enjoyed Drs. G. S. Kilpatrick and A. C. 
Douglas's report (Journal, September 14, p. 612) on super- 
ficial glandular tuberculosis, as it reflected our own experi- 
ence during the past eight years. However, we would 
question whether it is really necessary, or desirable, to give 
all such patients * at least 12 to 18 months’ ” anti-tuberculous 
drug treatment. Periods of drug treatment of 6-8 months 
with surgical removal of caseous lung lesions where practi- 
cable has resulted in excellent and apparently lasting results. 
The same principle applied to tuberculous adenitis has given 
equally good and lasting results. Attempts to omit the sur 
gical removal of persistently enlarged glands have almost 
invariably resulted in relapse sooner or later and not in- 
frequently during a prolonged course of anti-tuberculous 
drug treatment, as was the experience of Drs. Kilpatrick 
and Douglas: Where removal of caseous glands is imprac- 
ticable there is no alternative to a course of drug treatment 
of a year or more. 

Anti-tuberculous drug treatment must include strepto- 
mycin unless the causative tubercle bacillus is known to be 
sensitive to P.A.S. Children tolerate drug treatment much 
better than adults, but it is undesirable to prolong the physi- 
cal and mental strain of daily or thrice-weekly injections of 
streptomycin a day longer than is absolutely necessary. 
Following the type of treatment outlined above, we can 
only recall one patient, an Anglo-Indian male nurse with 
a primary lesion on his hand and axillary glands, who failed 
to heal his disease. Neither can we recall a patient in 
whom the surgical scar was a disfigurement. 

Tuberculous adenitis is still a relatively common form of 
tuberculosis in this part of England, representing one-eighth 
of the total 1,200 notified patients.—We are, etc., 

G. F. LANGLEY. 

Ipswich. C. J. Stewart. 


POINTS FROM LETTERS 

Early Symptom of Parkinsonism 

Dr. H. J. Hoyre (Birmingham, 33) writes: An elderly lady 
patient of mine who has put up a brave fight against slowly 
advancing Parkinsonism tells me that 27 years ago she was 
working as a dress designer. She was puzzled to notice that she 
was no longer able to keep her drawings square on the paper. 
The drawing sloped slightly from right above to left below. This 
and intractable headache made her seek medical advice, and. her 
case was eventually diagnosed by Professor Cloake, of Birming- 
ham General Hospital. 


American Drugs 

Dr. G. G. Tuyne (Fareham) writes: It is becoming increasingly 
apparent that consultants have lost all faith in British drug manu- 
facturers and have thrown the British Pharmacopoeia in the 
waste-paper basket. It is not suggested that the consultants have 
become thoroughly Americanized . but they do prescribe a 
plethora of American drugs, and it wastes a lot of my time 
looking up the British equivalent. Their behaviour seems to have 
the tacit approval of the Ministry of Health. In “ Prescribers’ 
Notes * they recommended that hydrocortisone should not be 
ordered by a named manufacturer. I wrote suggesting it would 
be to the benefit of the country that the British drug should be 
used, but they were unable to agree. 
Intoxicated Children 

Dr. G. L. ALEXANDER (Bristol, 8) writes: | am at the moment 
relieving an old friend in his private practice in a West African 
capital city, on which the Asian "flu descended on August 29. 
Whatever it may have been elsewhere, it is not a trivial infection 
here. One morning a man charged in with what looked like a 
dead child in his arms, aged about 4. It was not quite dead, 
but completely comatose and flaccid. Nothing obvious to 
account for this; it was not like a cerebral malaria. I asked 
the mother, “ Could it have got hold of any sleeping tablets or 
other narcotics lying around the house?” She swore there was 
no such possibility. It was passed on to the central hospital. 
Later in the day I saw the medical specialist, who told me the 
child had come round quite soon after arrival there. The mother 
had then admitted that, thinking the child was sickening for the 
‘flu, she had given it a tablespoon of neat schnapps. It was 
merely dead drunk. Of course—I should have thought of that. 
But I still have such an innocent mind 
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Obituary 


— 


E. L. COLLIS, C.B.E., D.M., M.R.C.P. 


Professor E. L. Collis, an authority on the health and 
welfare of industrial workers, particularly miners, and 
emeritus professor of preventive medicine in the Uni- 
versity of Wales, died in hospital at Forres, Morayshire, 
on October 1. He was 86 years of age 


Edgar Leigh Collis was born at Stourbridge on November 
25, 1870, the son of W. B. Collis, J.P. From Stourbridge 
Grammar School he went on to Charterhouse, and thence 
to Keble College, Oxford. A notable sportsman in those 
days, he was president of the Oxford Uniyersity Swim- 
ming Club and represented 
the university in athletics 
against Cambridge in 1892 
and 1893, tying for first 
place in the hurdles in the 
latter year. After gaining first- 
class honours in the Natural 
Science School at Oxford he 
went to St. Thomas's Hos- 
pital for his clinical studies, 
qualifying in 1896 and 
graduating B.M., B.Ch. in 
the following year. He 
proceeded to the D.M. in 
1919, and became M.R.C.P. 
in 1920. For the first ten 
years or so of his profes- 
sional life he was a general 
practitioner in Stourbridge, where he was certifying factory 
surgeon and on the staff of the Corbett Hospital. In 1908 
he joined the staff of the Home Office as a medical inspector 
of factories, and soon became a leading authority on pneumo- 
coniosis, the subject of his Milroy lectures in 1915. During 
the first world war he worked as director of health and 
welfare at the Ministry of Munitions, and in 1918 was 
appointed a member of the Industrial Fatigue Research 
Board. About this time, too, he became a member of the 
Miners’ Welfare Commission, on which he served for over 
thirty years. 

In 1919 Collis was appointed Talbot Professor of Preven- 
tive Medicine at the Welsh National School of Medicine at 
Cardiff, and in this post he was able to continue his study 
of pneumoconiosis and to foster plans for improving working 
conditions in the mines. By this time his reputation as an 
authority on industrial hygiene was an international one, and 
besides being Harben lecturer in 1924—his subject being 
“ Phthisis and Industrialism “—he gave a course of lectures 
at Harvard University in 1926. The author of various Home 
Office white papers and articles in the Encyclopaedia 
Britannica and medical journals, he was co-author with Pro- 
fessor Major Greenwood of a textbook entitled Health of 
Industrial Workers and was associate editor of the Journal 
of Industrial Hygiene and Toxicology. 

Professor Collis retired in 1933 and was made emeritus 
professor. He went to live in Lossiemouth, Morayshire, 
where he became a justice of the peace. Appointed C.B.E. 
in 1937, he was honoured in 1954 by the Society of Apothe- 
caries, which conferred on him the Diploma in Industrial 
Health, honoris causa. He married Barbara Shields, daughter 
of Principal Fairbairn, of Mansfield College, Oxford, and 
she survives him. 


Dr. THoMaAS Beprorp writes: By the death of Professor 
Collis we have lost one who took a prominent part in laying 
the foundations of modern industrial medicine. As one of 
H.M. Medical Inspectors of Factories he had already made 
important contributions to the study of the pneumoconioses 
before war broke out in 1914, and he had also made various 
investigations on behalf of Home Office departmental com- 
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mittees, including the study of heat stress in hot industries. 
it was therefore appropriate that, when early in the war the 
Minister of Munitions set up the Health of Munition 
Workers Committee, Collis was appointed a member of it, 
and that later, in 1917, he became Director of Welfare and 
Health in the Ministry of Munitions. The members of 
the wartime Committee were convinced of the urgent need 
for the application of physiological science in industry, and 
urged that when the war ended provision should be made 
for continuing studies such as they had initiated. As a 
result, in 1918 the Industrial Fatigue Research Board was 
created, and Collis was one of its first members. In that 
capacity he was able to advise on the organization and direc- 
tion of research into the physiological and psychological 
problems of industry. 

For about two years, from 1919 to 1921, he was my chief, 
and thereafter we maintained close touch with each other 
until some years after he had retired from his chair at 
Cardiff. 1 cherish happy memories of that association, for 
he was kind and considerate, and ever ready to advise a 
junior worker. A discussion of some problem never failed 
to bring stimulating suggestions from him, and if there were 
criticisms they were constructive. Collis’s wide knowledge 
of industry made him a particularly valuable adviser on field 
investigations, and after a chat with him difficulties always 
seemed slighter than they had appeared before. He had 
a strong sense of humour, and a tour of a factory with him 
could be amusing as well as instructive. 

Collis was deeply interested in the human problems of 
mining and served as a member of the Miners’ Welfare 
Commission from 1921 to 1950. For nearly twenty years 
he was British editor of the Journal of Industrial Hygiene 
and Toxicology. He never lost his interest in industrial 
medicine, and in spite of his advanced age he was a regular 
contributor to the Bulletin of Hygiene until the time of his 
death. During the last war he derived amusement as well as 
pleasure from his appointment as lieutenant-co!onel in the 
Home Guard when he was about 70 years old. Soon after 
he was commissioned he was in London attending a meeting 
of the Miners’ Welfare Commission, and he rang me up to 
exchange greetings. When I asked how he was spending his 
time he chuckled into the telephone: “ Don’t tell anybody, 
but they’ve made me a colonel.” His passing will bring 
deep regret to all those who are fortunate enough to have 
known him. 


RUTH BENSUSAN-BUTT, M.D. 


Dr. Ruth Bensusan-Butt, who practised for many years 
in Colchester, died there on September 18, aged 80. 
With her death the Colchester district has lost a well- 
loved figure in both its medical and municipal life. 
She was the town’s first woman doctor ; she was prob- 
ably also the first woman in the town to drive a car 
and the first to take an active part in local government. 


Ruth Bensusan was born in Annerley, Surrey, on May 9, 
1877. Her family moved to Upper Norwood when she was 
still a child, and the latter part of her education was at the 
Sydenham High School. Later she matriculated from the 
Tutorial College, Holborn, and went on to the London 
School of Medicine for Women, where she passed the 
second M.B. in 1900. She then studied in Zurich, Dublin, 
Newcastle, and at the Royal Free Hospital in London, 
graduating M.B. in 1904 and BS. in 1905. After working 
as a locumtenent for a time and holding some posts as an 
assistant, she became house-surgeon at the Children’s 
Hospital, Derby, in 1906. Then followed three years of 
general practice in Rome, in partnership with her lifelong 
friend, Dr. Mary Taylor. She proceeded to the degree of 
M.D. in 1908. In 1910 she married Mr. G. C. Butt, who 
bought an accountancy practice later that year in Col- 
chester, where Dr. Bensusan-Butt put up her plate and in 
due course built up a large practice. 


J. N. F. writes: Many of the immense changes that have 
taken place during Dr. Bensusan-Butt’s professional life, 
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both medical and social, were the result of the work of 
women like her. She was an untiring supporter of the 
Labour Party, and throughout her life as a successful G.P. 
she never ceased to do all she could do to improve the living 
and working conditions, as well as cure the illnesses, of 
those who brought her their troubles. Many amenities 
which the people of Colchester now take for granted owe 
their initiation to her efforts; notable among these is the 
Maternity Hospital opened as a Borough Maternity Home 
in 1932. She served on the local board of guardians from 
1912 to 1930, and on the borough council from 1922 to 
1952, being elected an alderman in 1945, She was an active 
and enthusiastic member of the Colchester Medical Society, 
of which she was a past president, of the Medical Women’s 
Federation, the Socialist Medical Society, the Colchester 
branch of the Inner Wheel (of which she was founder presi- 
dent), the Business and Professional Women’s Club, the Mile 
End Townswomen’s Guild, and of the B.M.A. (apart from 
a period after her resignation in protest against the Associa- 
tion’s attitude to Lloyd George’s National Health Insurance 
Bill). Although she retired from all except a very small 
part of her practice in 1954, she never lost interest in any of 
these organizations until the time of her death, and she 
never ceased professional work altogether until her final ill- 
ness. 

All who knew her will remember her with affection ; her 
greatest characteristic was her seemingly inexhaustible fund 
of disinterested kindness. She was never out of temper or 
(apparently) tired ; and many hundreds of people will have 
happy memories of her beautiful house and garden, in 
which, however busy she was, she frequently found time to 
entertain her innumerable friends of all kinds and ages. 
She leaves two sons and a daughter, who is in medical prac- 
tice as a psychiatrist. 


E. M. E. CUMMING, M.B., Ch.B., F.R.F.P.S., D.P.H. 


Dr. Edward M. E. Cumming, one of the best-known 
general practitioners in the western district of Glasgow 
for the past 34 years, died suddenly on September 26 
aged 65. 

Edward Mitchell Erskine Cumming was born at Bishop- 
ton, Renfrewshire, on April 13, 1892, and was educated 
at Whitehill and Glasgow University, graduating M.B., Ch.B. 
in 1918. Three years later he took the D.P.H., and in 1922 
he was elected a Fellow of the Royal Faculty of Physicians 
and Surgeons. Before this he had been a demonstrator 
under Sir William Macewen at Glasgow Western Infirmary 
and house-surgeon and house-physician at Glasgow Royal 
Infirmary. On his return from service in the R.A.M.C, in 
Italy, where he worked for a time under Sir Ronald Ross, he 
became a member of the staff at the Bellahouston Hospital 
of the Ministry of Pensions: his association with this 
Ministry remained unbroken for nearly forty years, and as 
chairman of boards he rendered valuable service, his 
opinions being appreciated equally by pensioners and staff. 
In 1923 he joined the partnership of the late Dr. Farquhar 
Gracie and of Dr. Hector M. Calder in Partick and district. 
Among the appointments held by him was that of certifying 
factory surgeon, and he was a member of National Service 
medical boards. In addition, for a number of years he was 
a member of the local panel and medical committees. The 
Partick Medical Society found in him a wise counsellor, 
ever ready to welcome and advise younger colleagues. A 
very hard-working doctor, ever jealous of the dignity and 
honour of his calling, he carried in his daily rounds the prac- 
tice of his Christian principles into the homes of his patients, 
by whom he was deeply loved. For the past 25 years he had 
been an elder in Wellington Church. For relaxation, he 
enjoyed all aspects of country life and found great pleasure 
in his Perthshire garden amongst the hills. 

Dr. Cumming married Dr. Rita M. L. Couper, who 
survives him, together with a son and two daughters: his 
son and one daughter are medical students and his other 
daughter is a teacher. Those who were privileged to be his 
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colleagues deeply regret his passing and extend to his widow 
and family their heartfelt sympathy.—H. M. C. 

R. J.P. writes: For over one-third of a century Edward 
Cumming in a large and successful general practice main- 
tained unchanged the fine characteristics that impressed 
themselves on his fellow students at college and his colleagues 
in the Army and in hospital—tremendous energy, abound- 
ing zest and joy of living, coupled with straightforwardness 
and a deep personal religious faith. He was one of the most 
sociable of men. After the first world war he may have had 
thoughts of continuing hospital work, but he took his D.P.H. 
and then considered the field of public health. In the end, 
however, he chose general practice, which better suited 
his individualistic, self-reliant, and vigorous temperament. 
Highly regarded by his fellow practitioners and consultants 
alike, as well as by those he came across in the industrial 
field, his work bore the stamp of the real clinician, and he 
enjoyed to an unusual degree the confidence, esteem, and 
affection of his numerous patients and a wide circle of 
friends. He passed away when his powers were still un- 
diminished and his reputation as a doctor at its height, for, 
although years were rolling on, there was little evidence of 
his slacking off. But he was attacked by the prevalent influ- 
enza, and, burdened by the added load imposed by the cur- 
rent epidemic, succumbed with unexpected suddenness after 
only a few days. All who knew him will say there has 
passed away one of the outstanding exemplars of the family 
doctor as we would wish him to be. 

Cumming was happy and fortunate in his family life. He 
married Margharita Couper, who had been a fellow resident 
with him in Glasgow Royal Infirmary, and their home in 
Glasgow was always a place of welcome. When he could 
find time, he took great delight in retreating to their highland 
cottage on the banks of the river Dochart in Perthshire, 
where he found the peace and quiet that refresh and 
reinvigorate. 


M. D. STAUNTON, M.B., B.Ch. 


Dr. M. D. Staunton died suddenly at his home at Swin- 
ford, Co. Mayo, on September 2 at the age of 69. 


Michael Douglas Staunton was born at Swinford on 
June 8, 1888. He studied medicine at the Catholic University 
Medical School and at the Mater Hospital, Dublin, quali- 
fying L.A.H. in 1911. In the following year he obtained 
the degrees of M.B., B.Ch. of the National University of 
ireland. On qualifying he was appointed dispensary doctor 
at Swinford, and held the appointment continuously up to 
the time of his death. He is survived by his widow and 
six children: all his children have entered the medical 
profession. 


FERRIS N. SMITH, M.D., F.A.C.S. 


Mr. J. Porter writes: I was sorry to learn of the death 
of Dr. Ferris Smith, and I should like to add some words 
of appreciation to those of Sir Harold Gillies (Journal, 
September 28, p. 768). I shall always remember my visit to 
see Dr. Ferris Smith at Grand Rapids. He made every 
effort to make my visit worth while, and had collected a 
large number of cases for operation and follow-up of his 
multiple excision work during my visit. I was thus able 
to see cases that he had described in his writings and 
examine them personally. His great aim in life was that 
of perfection. With this aim in view he spent the last years 
of his life in constant improvement of his multiple-excision 
technique. He told me of his great appreciation of Sir 
Harold Gillies for his help when he worked with him at 
Sidcup during the first world war. Like Sir Harold, he 
had a pioneer spirit in launching out new techniques, with 
the aim of perfecting plastic surgery. Besides his work he 
had many hobbies. He showed me examples of his wood- 
work, the magnificent furniture that he had made. As a 
gardener he had completed a lot of experimental work with 
fruit trees at his country home. It is tragic that Mrs. Smith 
died whilst nursing him during his last illness. They were 
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both active in politics. 1 remember listening to their strong 
views in support of the Republican Party during the 
presidential year of 1952. Dr. Ferris Smith has left plastic 
surgery indebted to him for his great contributions : I con- 
sider myself fortunate to have met him and seen his work. 


Medico-Legal 


WHO DIED FIRST? 
[From our Mepico-LeGat CORRESPONDENT] 


Where two people, and particularly where a husband and 
wife or parent and child, die in the same accident, it may be 
of vital importance by reason of their testamentary arrange- 
ments to decide who died first. The importance of knowing 
increases as the severity of estate duty increases. S. 184 of 
the Law of Property Act, 1925, in order to assist in the 
solution of a problem which might easily prove insoluble 
provides that in all cases where, after the commencement 
of that Act, two or more persons have died in circum- 
stances rendering it uncertain which of them survived the 
other or others, such deaths shall, subject to any order of 
the Court, for all purposes affecting the title to property 
be presumed to have occurred in order of seniority, and 
accordingly the younger shall be deemed to have survived 
the elder. 

In the early hours of November 27, 1955, Mr. Richard 
Heath Beare, a dental surgeon, and his wife, of Pinner Road, 
Northwood, were taking part in a motor rally in Bucking, 
Lancashire, in their Jaguar. The car was found upside 
down in a ditch full of muddy water three feet deep, with 
Mr. and Mrs. Beare dead inside it. 

Mr. Beare’s will left the whole of his property to his wife 
She left no will. They ieft four young children. Mr. Beare 
was seven months older than his wife, so that, if the pre- 
sumption of law created by s. 184 applied, estate duty 
would have to be paid on both his death and on hers ; while, 
if the Court could be satisfied that in fact it was reasonably 
sure that she died first, duty would be payable once only. 

Accordingly, the administrators of both Mr. and Mrs. 
Beare’s estates applied to the Court for a decision of the 
question whether Mr. or Mrs. Beare must be treated as 
having died first, and at the hearing before Mr. Justice 
Danckwerts in the Chancery Division an affidavit was put 
in by the doctor who had examined the bodies after they 
had been found. He deposed that Mrs. Beare’s death was 
caused by asphyxia due to the inhalation of mud and water. 
Mr. Beare had also died from asphyxia due to the inhalation 
of fluid mud, but in his case there was a recent bruise on 
the brain which was severe enough almost certainly to have 
caused immediate unconsciousness at the time of the 
accident. It had not, however, caused death, or the mud 
would not have been inhaled. There were no signs of 
injury to Mrs, Beare’s brain. 

It was the doctor’s conclusion that by reason of the brain 
injury Mr. Beare would not have struggled for breath in the 
water and so would not have used up the available oxygen 
in his lungs and tissues as quickly as Mrs. Beare, who being 
otherwise uninjured would have been conscious and would 
have struggled. He was of the opinion, therefore. that 
Mrs. Beare died first, but that the interval of time between 
the deaths must have been very short, probably not more 
than a minute. 

Mr. Justice Danckwerts decided, however, that the 
evidence in the doctor's affidavit was not cogent enough to 
displace the presumption of law that Mr. Beare, being the 
elder, died first. 

This decision underlines the importance of married men 
making new wills when they have children to ensure that 
their dispositions minimize the risk of estate duty being 
paid twice—-for example, by giving their widows a life 
interest with remainder to the children. 
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Deaths from influenza in the great towns in the week 
ending September 28 were as follows, with the figures for 
the previous week in parentheses: England and Wales 
282 (121), Scotland 28 (5), and Eire 0 (0). Towns 
with more than ten deaths from influenza were as 
follows : Bradford C.B. 13, Leeds C.B. 12, Wakefield C.B. 12, 
Blackburn C.B. 11, and Manchester C.B. 16. In Glasgow 
there were 21 deaths, and in the Administrative County of 
London 7. 

The regional distributions of deaths from various causes in 
England and Wales were as follows in the week ending 
September 28 : 


Region All Causes | Influenza | Pneumonia | Bronchitis 

Northern M44 25 35 24 
E. and W. Riding 661 68 | 58 | 60 
North-western 1,149 mus) «166 
North Midland 41 1s | 22 | 16 
Midland | $31 24 17 | 22 
Eastern ! 272 3 il 6 
London and S.E. (includ- j 

ing Greater London) 1,606 17 | 77 | sy 
Southern 203 - | 5 | 4 
South-western 244 $ 17 j 4 
Wales 176 il 1s 10 


The following Table shows the age distribution of deaths 
from influenza in the 160 great towns of England and Wales : 


Week Ending | & is- | 4s- | 654 

Sept. 14 9 | 16 

. 2 | 2 18 8 17 39 37 
28 3 


47 102 83 


The W.H.O. reports that the influenza epidemic has 
declined in Asia, and many countries there are now not 
reporting cases. 
The incidence is 500 
also falling in 
Australia, but in 
Oceania a few 
regions previously 40 
free of the disease ¢ 
are now affected. 
In Central and 
North America the 
epidemic continues 
to develop, though 
Canada is still 
almost unaffected. 
In the continent of 
Europe the dis- 
ease has been 100k 
identified in Scan- 
dinavia, France, 
and Western Ger- 
many. ° T T T T 

The accompany- 7 4 2 28 12 1 2% 
ing graph shows SEPT. ocr. 
numbers of deaths 
in the 160 great towns of England and Wales from early 
September to the latest date for which figures are available. 
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Pneumonia and Bronchitis 


During the first four weeks of September the notifications 
of pneumonia in England and Wales were 206 (171), 333 
(205), 702 (195), 1,367 (292) respectively (figures for 1956 
in parenthesis). During the same period deaths from 
pneumonia in the 160 great towns were 177, 245, 273, and 
418 ; and from bronchitis 128, 158, 188, and 276. 
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oral depot therapy 


10-12 hours uninterrupted 

therapeutic effect 

with a single oral dose 
advantages: 


(1) certainty of continuity 

(2) no relapse due to broken administration 
(3) no forgotten doses 

(4) economy—low N.H,S. cost 


asmapax sustained action ‘ionexten’-tabs.f 


day-long and night-long 
freedom from bronchospasm 


ephedrine hel. ( esinate), 65 mg. theophylline, 
g. bromvaletone, 50 mg 

dosage: |-2 tablets q I2h. 

basic N.H.S. cost: 30 tablets 5/-, 


* 
d ex t SMB” sustained action ‘ionexten’-tabs.+ 


day-long appetite control 
day-long mood elevation 


formula: |0 mg. dexamphet. sulph. (as resinate). 
dosage: }-| tablet at breakfast time. 
basic N.H.S. cost: 30 tablets 2/6. 


barbidex* sustained action ‘ionexten’-tabs.+ 


day-long relief of 
anxiety and depression 


= 


| formula: |0 mg. dexamphet. sulph. (as resinate), | gr. phenobarbitone. 

: dosage: }-! tablet at breakfast time. 

| basic N.H.S. cost: 3) tablets 3/10. 

| In ‘ionexten’-tabs. controlled ionic exchange evenly feeds 

the therapeutic agents into the blood stream at optimal level 
for 10-12 hours independent of varying physiological factors. 

; (‘ionexten’-tabs. are not enteric coated). 

| * regd. ¢ trademark patents pending 

: write for clinical samples, literature and case reports. 

Weeee Clinical Products Ltd., Richmond, Surrey 
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Important Announcement 
those particularly 
interested 
Infant-Feeding 


Carnation Milk has for some years been fortified with Vitamin D, to the 
level of 500 international units per reconstituted quart. 
Therefore Carnation Milk when fed to infants 
in the normal way will provide no more prophylactic Vitamin D than 


that recommended in the Report of the Joint Sub-Committee on Welfare Foods 


(Report of the Joint Sub-Committee on Welfare Foods—H.M.S.O. 1957) 


FOR THOSE WHO WOULD LIKE FURTHER DETAILS OF CARNATION MILK IN 


INFANT-FEEDING PLEASE WRITE TO: 


MEDICAL DEPARTMENT - GENERAL MILK PRODUCTS LIMITED - BUSH HOUSE - ALDWYCH - WC2 
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Venomous Stings 

A few deaths from insect stings are recorded every year 
in England and Wales. In the seven years 1949 to 1955, 
the latest years for which figures are available, 35 deaths in 
this category were recorded. Bees and wasps are the only 
venomous insects whose stings caused death in these years. 
The following table, compiled from data kindly supplied by 
the Registrar-General, shows the distribution of the deaths 
by bee sting and wasp sting and sex of deceased person for 
1949-55, 


Bee Wasp Unstated 
Year —_____ —-——| Total 
| M F | M F | M | Fy 
1949 | 1 10 
1950 2.4 | | 2 
1951 4 
1952 1 2 5 
1953 I 1 6 
1954 3 
1955 3 5 
| 


Infectious Diseases 


The largest variations in the trends of infectious diseases 
in England and Wales during the week ending September 21 
were decreases of notifications of 193 for measles, from 
1,237 to 1,044, 47 for whooping-cough, from 771 to 724, 
39 for dysentery, from 213 to 174, and 20 for food-poisoning, 
from 260 to 240, and a rise of 369 for acute pneumonia, 
from 333 to 702. 

A small fall in the incidence of measles was recorded in 
most areas ; the largest fall was 45 in Warwickshire, from 
60 to 15. The largest fluctuations in the trends of whooping- 
cough were a fall of 35 in Durham, from 73 to 38, and a 
rise of 30 in Kent, from 39 to 69. The number of notifications 
of scarlet fever was 321, being 2 fewer than in the preceding 
week ; no changes of any size were reported in the local 
returns. 3 cases of diphtheria were notified, being 1 more 
than in the preceding week ; 2 of the cases were notified in 
Liverpool C.B. The rise in acute pneumonia was mainly in 
the northern section of the country; the largest rises were 
101 in Lancashire, from 76 to 177, and 83 in Yorkshire West 
Riding, from 81 to 164. 

12 of the 19 cases of paratyphoid fever were notified in 
Yorkshire East Riding (Beverley R.D. 10, Haltemprice 
U.D. 2). 

This is the first week that the number of notifications of 
dysentery have been below 200 since the autumn of 1952. 
The chief centres of dysentery during the week were York- 
shire West Riding 39 (Leeds C.B. 18), Lancashire 24 (Liver- 
pool C.B. 13), London 22, and Essex 21. 

The chief features of the returns for food-poisoning during 
the week were a rise of 39 in Warwickshire, from 2 to 41 
(Warwick R.D. 20, Southam R.D. 18), and an outbreak of 
22 cases in the Soke of Peterborough, Burnack R.D. No 
further cases were notified from Somersetshire, Yeovil R.D., 
where 49 cases were reported in the preceding week. 


Week Ending September 28 
The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 305, whooping- 
cough 564, diphtheria 1, measles 981, acute pneumonia 1,367, 
acute poliomyelitis 124, dysentery 202, paratyphoid fever 5, 
typhoid fever 9. 


Graphs of Infectious Diseases 
The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 


-and lowest figures reported in each week during the years 


1948-56 (influenza, 1952-6) are shown thus - - - - - - , the 
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figures for 1957 thus —-———. Except for the curves show- 
ing notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending September 21 
(No. 38) and corresponding week 1956 


Pigures of cases are tor the wintrics shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county. the 


17 principal towns in Scotland. the 10 principal towns in Northern Ircland, 
and the 14 principal towns in Eire 

A blank space denotes discase not notfiable of no return availabie 

The table is based on information supplicd by the Registrars-Genera! of 
bnagland and Wales, Scotland. N. Ireland. and Eire. the Ministry of Health 
and Local Governmem of N. Ircland, and the Department of Health of Eire 


1957 19%6 
CASES 
and London 3 2s 518 
us = A;Zial us mi 
Diphtheria 3 0 5 0 6 2 3 0 2 
Dysentery 174 22 100 6 4 190 «#151 
Encephalitis, acute 1 0 0 2 0 0 
Enteric fever | 
Typhoid 6 0 1 0 0 9 i 0 i 4 
Paratyphouw 19 0 0 0 7 0 
Food-porsoning 240 i8 10 0 235 2! 0 
Infective enteritis or 
diarrhoea under 
Measles 1,044 28 1s 25 1.082 85 70 9 40 
Meningococcal in- 
Ophthalmia neona- 
torum 26 0 0 35 0 
Pneumonia t 702 1S 266 3 195 7 1% 2 2 
Poliomyelitis, acute 
Puerperal fever § 248 =O 41 5 281 7 1 
Tuberculosis 
Respiratory $22) 47) 83) $48 61) 10118 
Non-respiratory S4 4 10 5 66 7 10 3 
Whooping-cough 724 4 45 2 S] 1.848, 141 208 10) 16 
1957 1956 
DEA rH ae a. 3 
wF 
Diphtheria 0 0 0 0 Oo 0 0 0 0 0 
Dysentery 0 0 0 0 i 0 0 
Encephalitis, acute 0 0 0 
Enteric fever 0 0 0 0 0 0 0 0 0 
infective en'eritis or 
diarrhoea under 
2 years oF o 1| Oo @ 
Influenza 121 2 5 0 0 ; 0 1 0 0 
Measles 0 0 0 0 0 ! 0 i 
Meningococcal in- 
fection 0 ! 0 0 
Pneumonia 273, 21) 19 13) 2] 28 22) 9 
Poliomyelitis, acute 12 2 0; 0 4 0 0 
Scartet fever ! 0 0 0 0 0 0 0 
Tuberculosis 
Respiratory f 6 1 f i 4 
ss 
Noa-respiratory 1 1 ol } 56/4 2 0 0 1 
W nooping-cough 0 0 0 0 0 2 0 0 0 0 
Deaths 0-1 year } 223| 24 25 13 21 8 8 4 
Deaths (excluding 
tillbirths) S.211 68% S79 104 126] 4.560 679 532 104 139 
LIVE BIRTHS 7,745 1201 896 224 369] 7.813.1162 909 213 359 
STILLBIRTHS 218 15, 22 


* Measles not nifiable in Scotland. whence returns are approximate 
Includes primary and influcnzal »pocumonia 
Includes pyrexia 
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Medical News 


National Heart Hospital Centenary.—Guests at the 
Centenary Festival Dinner of the National Heart Hospital, 
held at the Apothecaries’ Hall on October 2, had the privi- 
lege of sharing in what was primarily in the nature of a 
family gathering happily celebrating an event of which it 
was justly proud. At the same time, none could be unaware 
that it was also an occasion of great significance in the world 
of medicine. The story of the growth of this now inter- 
nationally famous hospital was told in our pages recently 
(Journal, June 29, p. 1528), and many of the past and present 
members of the board of governors, and the medical, nurs- 
ing, administrative, and technica! staffs who had shared in the 
making of its more recent history, were present at the dinner, 
over which Mr. J. M. Oakey, chairman of the hospital, pre- 
sided. Notable among them was Captain RoBeERT WHITNEY, 
for 45 years secretary of the hospital, who was presented 
with a gold cigarette-case as a token of esteem from the 
past and present governors and medical staff. The guest of 
honour was Mr. IAIN Macteop, M.P.. Minister of Labour 
and National Service, who was accompanied by Mrs. Mac- 
leod, to whom Mr. Oakey extended a special welcome in 
proposing the Minister's health. The toast of the hospital 
was proposed by Captain Wurrney and that of the medical. 
administrative, nursing, and technical staffs by Sir WILLLIAM 
ArBUTHNOT Lane, Bt. Dr. Maurice CAMPBELL replied. 
All the speakers referred to the outstanding and urgent 
need for extending the hospital accommodation to provide 
facilities for modern surgical treatment of heart disease. 
Sir Cuartes HAMBRO proposed the toast of the guests, for 
whom Sir HAROLD BoLpeRO and Sir JAMES PATERSON Ross, 
P.R.C.S., replied. 


Middlesex Hospital Medical School.—Dr. H. L. Marriott 
was chairman at the annual dinner held at the Savoy Hote? 
on October 4. Proposing the toast of the Middlesex Hos- 
pital and Medical School, he reviewed the activities of the 
past year, mentioning particularly the success of the ex- 
change scheme with Toronto. Looking further back, he 
spoke of the extraordinary developments that had taken 
place during the years he had been at the Middlesex, but 
he attributed the reputation of the hospital among patients 
to two simple things—kindness of the nurses and excellence 
of the food. Professor B. W. Winpeyer, dean of the 
Medical School, responding to the toast, said that they were 
turning down eight applicants for admission to the school 
for every one accepted: last year they had had 737 appli- 
cants for 80 places. He thought the heavy medical curricu- 
lum took its toll on the mental freshness of too many 
students, and the -G.M.C.’s recommended revisions were 
therefore to be welcomed. The Clinical Research Institute 
was one of the school’s most important activities, and a 
grant of £11,000 made by the Wellcome Foundation would 
be used to enlarge its capacity. Professor Windeyer then 
described the progress of the scheme to rebuild the Medical 
School, and announced that Lord Astor of Hever had made 
a further gift of £50,000 towards the cost of this. It was 
impossible to estimate the debt they owed to Lord Astor. 
Professor Windeyer continued, for his generosity had been 
unbounded. The new grant would bring them nearer to 
achieving the projected Astor College, a hall of residence for 
150 students. Dr. G. J. R. McHarpy, senior Broderip 
scholar, also spoke in reply to the toast, and Professor A. 
KeKWICK proposed the chairman’s health. 


Research in the Antarctic —An Anglo-American physio- 
logical expedition is expected to leave for the Antarctic next 
month to study human acclimatization to cold. They will 
be taking part in Operation Deep Freeze II of the Inter- 
national Geophysical Year. In spite of the common belief 
that one grows accustomed to cold, very little objective 
evidence for this has so far been found. Studies have 
hitherto been hampered by lack of methods for measuring 
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‘Amytal’ acts 


where tranquillisers fail 


| 
i 
‘AmyTaAL’ brand Amylobarbitone was signifi- 
y cantly superior to three tranquillisers and one 
compound preparation in relieving tension, 
2 when used in a recent clinical trial* conducted 
MF on 51 hospital outpatients suffering from 
psychoneurosis. “AwyTAL’ was also the most 
| economical drug used not excluding the 
placebo. 
*B.M. 7. p. 63, July 13, 1957- 
‘AMYTAL’ in correct dosage gives prompt sedation 
without affecting mental alertness, and is 
agreeably free from hangover. The average 
sedative dose is }-} gr. (32-50 mg.) three or 
four times daily. 


BRAND AMYLOBARBITONE 
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ELI LILLY & COMPANY LIMITED - BASINGSTOKE . ENGLAND Mg 
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ADVERTISEMENT 


‘In view of these analytical and 
general evidences, this brandy 
may be described as particularly 
suitable for medicinal purposes’ 


See Lancer, July 22, 1899, Pp. 219 


*The evidence both of analysis 
and taste indicates that the high 
standard of purity and quality 
has been maintained and that 
the brandy is eminently suitable 
for medicinal purposes’ 


See Lancet, May 7, 1932, f. 992 
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Sole Distributors for the United Kingdom ae 
SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, £.C.3 
Telephooe : ROYAL 2117/8 ale 


Availability of 
Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a defi- 
ciency condition appears to result from the lack 
of an individual factor of the group and it is 
considered necessary to give intensive treatment 
with this factor, the entire Vitamin B Complex should 
always be administered concurrently. 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 

Human experiments show that the rich, natural vitamin 
potency of Aluzyme is totally available to the human sysiem. 


@ Aluzyme is not advertised to the public and may 
be prescribed on Form E.C.10 


ALLUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 
Have you had your free copy of ** The Therapeutic and 
Nutritional Value of Brewers’ Yeast ? 
Professional Samples and Prices on request from : 


ALUZYME PRODUCTS 


PARK ROYAL, LONDON, N.W.10 


‘Erminentiy itable 
for medigi purposes’ 
Cognag BRANDY | 
| 
| | 


12, 1987 
Oct. 12.1 MEDICAL NEWS 


metabolism and body temperature continuously over periods 
of days at a time. Dr. L. G. PuGH and Major J. M. Apam., 
R.A.M.C., will carry out studies of this nature on them- 
selves and members of other expeditions already in the 
Antarctic. They will use apparatus developed by Mr. H. S. 
Wo FF at the Medical Research Council's division of human 
physiology. Samples of blood plasma will also be col- 
lected for lipid analysis. In winter the blood and tissue 
lipids of hibernating animals have a lower melting point 
than in summer owing to their fatty acids becoming more 
unsaturated. The results of Dr. J. E. Lovetock’s prelimi- 
nary investigations of the blood lipids of persons exposed 
to intense cold during the recent British North Greenland 
expedition suggest that similar changes occur in man. Fur- 
ther, changes have been found in the fatty acid composi- 
tion of the plasma lipids of patients with coronary disease 
similar to those observed in the winter during the Green- 
land expedition. 


Common Cold Vaccine.—Dr. H. W. Price. the trial of 
whose vaccine against a “common cold” infection was 
reported last month in America (Journal, September 28. 
p. 773), writes as follows: “I feel these results have received 
much more publicity than they warranted. While I do feel 
that the J.H. virus is a true cold virus and is a promising 
lead in the attack on the common cold, it is only an open- 
ing wedge in the solution of this problem. It should cer- 
tainly be emphasized that this vaccine is no cure-all for the 
common cold. It should also be emphasized that, although 
30°, of the colds we studied over a two-year period were 
due to the J.H. virus, we still need to learn much more 
about the natural history of this agent over a longer period 
of time before we can evaluate its importance in causing a 
large percentage of common colds.” The J.H. virus and 
its relationship to the common cold was discussed in an 
annotation last week (Journal, October 5, p. 813). 


International Hospital Federation—The Federation has 
accepted an invitation from Mr. J. S. Mac ay, Secretary of 
State for Scotland, to hold its eleventh congress in Edin- 
burgh in 1959. The congress, which will probably take 
place in June, will provide an occasion for people interested 
in hospitals in the various countries represented in the 
Federation to meet cach other and exchange information 
and views. The Federation's membership is drawn from 
nearly all the countries in the world except the Iron Cur- 
tain countries. Its main objects are to foster the inter- 
national exchange of information on hospital work and 
practice, to promote hospital study tours and conferences, 
and to conduct research on hospital matters 

Changes in Welfare Foods.—The issue of free orange 
juice to children over the age of 2 years is to cease from 
November 1, and the vitamin-D content of national dried 
milk and welfare cod-liver oil is being reduced. This 
accords with recommendations of the Joint Subcommittee 
on Welfare Foods (Journal, August 3, p. 284). Manu- 
facturers of proprietary dried milks and infant cereals have 
also been asked to adopt the levels of fortification recom- 
mended by the Subcommittee. The vitamin-D content of 
national dried milk is being reduced from a minimum of 
280 international units per dry ounce (28 g.) to an average 
of 100 i.u., that of welfare cod-liver oil from 200 to 100 i.u. 
per gramme. 

Radioactive Lamb.—English lamb sold for consumption 
has been found to have a higher radioactivity than New 
Zealand lamb, according to the annual report of the scientific 
adviser to the London County Council for 1956. The 
report concludes that pastures in New Zealand have been 
less affected by fission debris than in Great Britain. The 
material was present in small amounts relative to the radio- 
isotopes natural to the animal, and was mainly in the bone. 


Broadmoor Institution.—Dr. P. G. McGratu has been 
appointed medical superintendent at Broadmoor Institution, 
in succession to the late Dr. S. G. James, who died earlier 
this year. Dr. McGrath, who is 41, was previously deputy 
physician superintendent at Glengall Mental Hospital, Ayr. 


Dr. A. Buchanan Barbour, D.M.S. of British European 
Airways, has been appointed to the medical committee of 
the International Air Transport Association for a period of 
two years. 


COMING EVENTS 


University College Hospital Medical School. —Post 
graduate demonstrations, October 17 and 18. Annual 
dinner, October 18, at the Savoy Hotel; spouses invited. 
Details from the secretary, Old Students’ Association, Uni- 
vers ty College Hospital Medical School, University Street, 
London, W.C.1. 


Royal Eye Hospital.—October 22, at 3.30 p.m., at South- 
wark Cathedral, a Thanksgiving Service to commemorate the 
Centenary Year. The Bishop of London will preach. 


Glasgow University Club, London.—Annual dinner 
November 7, 7 for 7.30 p.m., at the Trocadero Restaurant, 
London, W.1. Details from Dr. J. F. Heccit, Department 
of Pathology, North Middlesex Hospital, London, N.18. 


Mental Deficiency.—The National Association for Mental 
Health will hold a conference on “ The Challenge of Mental 
Deficiency * on November 7-8, to be opened by the Minister 
of Health. Full details from the association at 39, Queen 
Anne Street, London, W.1. 


St. Thomas’s Hospital.—Old Students’ Dinner. Novem- 
ber 8, at 7 for 7.30 p.m., at the Royal College of Surgeons, 
London. Details from Mr. A. P. C. Bacon, St. Thomas's 
Hospital Medical School, London, S.E.1. 


Royal Society of Tropical Medicine and Hygiene.—A 
banquet to celebrate the Society's golden jubilee will be held 
in the Hall of the Royal College of Surgeons of England 
on November 12. Prince Puitip has graciously consented 
to honour the Society by his presence. 


NEW ISSUES 


British Journal of Pharmacology and Chemotherapy.— The new 
issue (Vol. 12, No. 3) is now available. The contents include : 


THe DisTRiBuTION OF ACETYLCHOLINE IN THE MALAYAN JACK-FRUIT PLANT 
ARTOCARPUS INTEGRA. R. C. Y. Lin 

Tue Errect or HyPoxarmia ISCHAEMIA ON THE 
PHospHorus COMPOUNDS OF THE Dog Heart. G Fawaz, E. S. Hawa, 
and B. Tutuniji 

THe Mechanism of Heart Fainure. G. Fawaz and B 
Tutunji 

Twe Errect of Drvretics on THE Water Excretion OF Proretn Dericrent 
Rats. Blackmore and H. Schnicden 

THe METABOLISM OF EXOGENOUS AND ENDOGENOUS ANTIDIURETIC HorMoNne 
IN THE KIDNEY AND Liver tN vivo. H. Heller and S. M. A. Zaidi 

Tue Errect OF INHALATION OF 30 Carbon DIoxIpe ON THE 
CIRCULATION OF THE HuMaAN Sugsect. L. McArdic, 1. C. Roddie, J. T. 
Shepherd, and R. F. Whelan 

THe BLOCKING ACTION oF CHOLINE 2:6-XyLYt Etter Bromipe ON ADREN- 
ercic Nerves. K. A. Exley 

Errects or 2:6-Xytyt Erner BrRomMipe UPON THE SUPRARENAL 
Meputtas OF THE Rat. R. E. Coupland and K. A. Exley 

Some ACTIONS OF SUBSTITUTED CHOLINE PHENYL ETHERS, PARTICULARLY OF 
2:6-Xytyt Erner. N_ D. Edge, D. F. J. Mason, and J. H. 
W vilie 

THe ENZYMATIC HYDROLYSIS OF IMIDAZOLEACRYLOYLCHOLINE (MUREXINE) 
AND IMIDAZOLEPROPIONYLCHOLINE (DIHYDROMUREXINE) BY Various 
CHOLINESTERASES. M_ E. Grelis and |. A. Tabachnick 

Two Kinps of Teyeramine Recertror. J. H. Gaddum and Z. P. Picarelli. 

Tie ACTION OF SUBSTANCES ANALOGOUS TO DIAMINODIPHENOXYALKANES 
AGAINST SCHISTOSOMA MANSONI J. H. Gorvin, C. G. Raison, W 
Solomon, O. D. Standen, and L. P. Walls 

THe Errect oF Carrier STRONTIUM ON THE ABSORPTION OF Oral Doses oF 
Rapioactive Srrontiuom Rats. G. E. Harrison, H. G. Jones, and 
A. Sutton 

OXIMES AND ATROPINE IN SARIN PotSONING. Beryl M. Askew 

A Sensitive METHOD FoR THE Assay OF S-HyOROXYTRYPTAMINE. J. R. 
Vane 

THE ACTION OF HYPOGLYCAEMIC SULPHONYLUREAS ON CARBOHYDRATE META- 
BOLISM IN THE Fastep Rat. I. Kelsey Fry and P. H. Wright 

Lipip BIOSYNTHESIS AND CHEMICALLY INDUCED Pagatysis IN THE CHICKEN 

Austin 
THE PRESERVATION OF P sy Lyseroic ACID 
A. Krivoy 

HistTaMIne RELEASE AND Pain PRODUCTION BY XANTHOSINE AND RELATED 
Compounps. R. Moulton, W. G. Spector, and D. A. Willoughby 

Dicoxty, AND POTASSIUM MOVEMENTS IN RapeiT AURICLES 
Barbara Rayner and M. Weatherall 

THE ASSOCIATION OF BLOOD CHOLINESTERASE LEVELS WITH THE SUSsCEPTI- 
BILITY OF ANIMALS TO SaRIN AND ETHYL PyYROPHOSPHATE POISONING 
S. Callaway and D. R. Davies 

THE MECHANISM OF ACTION OF MUREXINE ON NEUROMUSCULAR TRANSMIS- 
SION IN THE Frog. J. P. Quilliam 


Issued quarterly : annual subscription £4 4s. ; single copy 
25s. ; obtainable from the Publishing Manager, B.M.A. House, 
Tavisteck Square, London, W.C.1. 
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SOCIETIES AND LECTURES 


\ fee is chweed or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Sunday, October 13 

of Genemat Pracririoners: NogtH-west Enouanp Facurty.—At 
Pres.on Royal Infirmary, 2.30 p.m., annua! general meeting. 5 p.m.. first 
annual Pfizer lecture by Professor W. 1. C. Morris: Brotherly Love 


Monday, October 14 


Dusnam UNiversrry At Lecture Theatre, Roya! Victoria Infirmary. New- 
castic upon Tyne. p.m Professor Erik Stromgren (Denmark) 
Planning of the Psychiatric Services 2 Denmark (1) 

INSTITUTE OF NEUROLOGY —S.30 p.m., Professor E. Herman: Observations 
on Muscular Dystrophy 

Lonpon Uwniverstry.<@) At London School of Hygiene and Tropical 
Medicine, 5 p.m., Heath Clark Lecture by Professor G. R. Hargreaves 
Psychiatry and the Public Health—41) Psychiatry and its Origins. (b) At 
University Coilege, £.30 special university lecture in psychology by 
Professor A. R, Luria (Moscow): Role of Speech in Norma! and Ab- 
normal Behaviour 


Tuesday, October 15 


InsTITUTe OF Barnes Hall, Royal Society of Medicine, 
S p.m.. St. Cyres Lecture by Dr. A. Rae Gilchrist: Clinical Aspects of 
High Grade Heart Block 

insTITUTE OF DeRMaToLoGgy 5.30 p.m., Dr. P. J. Hare: Sweat Production 
and Anomalies 

LONDON UNIVERSITY At London Scheo!l of Hygiene and Tropical Medicine, 
S pm.. Heath Clark Lecture by Professor G. R. Hargreaves: Psychiatry 
and the Public Healtth—42) Psychiatry and Society 

MANCHESTER REGIONAL DERMATOLOGICAL ASSOCIATION At Clinical Sciences 
Building. York Place, 8.30 p.m. in conjunction with North-west England 
Faculty of College of General Practitioners. Lectures for general prac- 
titioners Dr. J. Curry: Parasitic Diseases of the Skin; Dr. J. G 
Coburn: Tumours of the Skin 

Royvat Mepicat Corer 5 p.m.. Dr. F. Dudley Hart: Spondylitis 

St. Marys Hospitat Mepicat Scnoow 
THtarre).—S p.m... Professor J. Chassar Moir: Sir James Y. Simpson, 
A Battle Against Bigotry 

Socrery THe OF ADDICTION At Medical Socicty of London, 
& pm... Dr. P. B. Bradicy, Ph.D.: Studies on the Effects of Drugs on 
the Electrical Activity of the Brain and on Behaviour 

West Enp Hospitat FoR NeuRoOLOGY «aNd NeurROSURGERY pm 
Dr. T. Rowland Hill: Neurological demonstration 


Wednesday, October 16 


British Mepicat Srupents’ Association (Lonpon Reoion).—At Chemistry 
Theatre, University College, WC 5.30 and 7.30 p.m., films: (1) Children 
of Hiroshima ; @) Shadow of Hiroshima 

Durwam UNIVERSITY At No. t Lecture Theatre, Medical School 
S15 pm Protessor Erik Stromeren (Denmark): Planning of the 
Psychiatric Services in Denmark (2) 

Harvetan Soctety OF LONDON At It. Chandos Street, W 8.15 p.m., 
some contributions from several overseas visitors 

InstiruTe or p.m., Dr. H. Haber: Dermis and Sub- 
cutaneous Tissuc 

InstiruTe OF Distases of tue Cuest.—5S p.m., Dr. N. Lioyd Rusby 
Presenting Manifestations of intrathoracic Cancer 

@Instirere fom THE Srupy Treatment oF Detinquency.—At St 
George's Institute, 7.30 p.m... Miss Norah Gibbs, M.A Psychological 
Aspects of Adolescence 

institure oF Urotocy.—4.30 for 5 p.m., Dr. W. N. Mascall: Gonococcal 
Urethritis 

LONDON UNIVERSITY At London School of Hygiene and Tropical Medicine 
S p.m.. Heath Clark Lecture by Professor G. R. Hargreaves: Psychiatry 
and the Public Health—4<3) Psychiatry and Medical Administration 

Miptanp Mevicat Soctery.—At Birmingham Medical Institute, 8.15 p.m 
annual dinner 

PosTorapuatTe Merpicat or Lonpox.—2 p.m 
Nabarro: Diabetes and Carbohydrate Metabolism (1) 

Rovat CoLLece of SurGeons of Eoinsurcu.—3 p.m.. Professor D. M 
Dunlop: Surgery of the Diabetic 

Wittespen Generat Mepicat Soctery At Department of Physi- 
cal Medicine, 845 p.m.. Dr. Richard Asher: Face Values 


Thursday, October 17 


Barris PosrorapuaTe Mepicar Feoeration.—At Beveridge Hall, Senate 
House, W.C.. 5.30 p.m., Dr. Julian Huxley, D.Sc.. F.R.S.: Some Bio- 
logical Aspects of Cancer 

Q@HUNTeRIAN Society Ai Medical Society of London. 6 to 8 p.m.. annual 
Party 

Hypnotnerary Grour.—At Royal Society of Medicine, & p.m.. discussion 
to be opened by Dr. Nevil Leyton, Dr. Gerald Slot. and Dr. Denys 
Kelsey Migraine 

InsTITUTE OF PsycHiaTRY.-At Maudsiey Hospital, 3} p.m.. Dr. W. H 
Thorpe. F.R.S.: Drive and Instinct in Animals 

Lonpon UNIVERSITY At London Schoo! of Hygiene and Tropical Medicine 
5S p.m. Heath Clark Lecture by Professor G. R. Harercaves: Psychiatry 
and the Public Health—44) Psychiatry and the Family Doctor 

MANCHESTER Mepicat Soctety: Section or AnaestTuetics.—At Staff House 
Manchester University 7.45 for 8 p.m.. presidential address by Dr 
Margarct O'Grady: Reviewing the Past with Regard to the Changing 
Hazards 

Noati-easr Lonpon Ciinicat Soctrery At Prince of Wales's General 
Hospital, Towenham. N.. 2.30 p.m... meeting 

Royal Soctery or Tropicat MEDICINE Hyarene 7.30 p.m... presi- 
dential address by Brigadier J. S. K. Boyd, F.R.S.: Dysentery: Some 
Personal Experiences and Observations 

Rovat Staristicat Soctery’ Srupy Secrion.—At Library Room. Bristo! 
University 45 p.m., Dr. J. Knowelden: Assessment of Therapeutic and 
Prophylactic Procedures 

Scientivic Fim AssociaTion.—At Mezzanine Cinema, Shell-Mex House, 
Strand. W.C., 6.30 p.m.. meeting jointly with Royal Medico-Psychological 
Association. Programm of Psychiatric Films from France. 
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Friday, October 18 


Durnam Uwsiversity.—At No. Lecture Theatre. Medical School. 
$.15 p.m., Professor Erik Stromgren (Denmark): Psychogenic Psychosis. 

of p.m., Dr. G. B. Dowling: clinical 
demonstration 

InstiTuTe OF Diseases OF THe CHEST.—S p.m., Mr. V. C. Thompson: 
chmical demonstration 

INSTITUTE OF LaRYNGOLOGY AND OToLoGy.—S.30 p.m., clinical lecture by 
Mr. N. Asherson: Ovosclerosis 

INSTITUTE OF NEeEUROLOGY.—-5S p.m., film by Dr. Andre Thomas: Neuro- 
logical Examination and Reaction of the Newborn Babe and Young 
Infant. Commentary by Dr. Susan Autgaerden 

Kent anp Cantersury Hospirat 8 p.m., clinical meeting 

LONDON UNIVERSITY At London Schoo! of Hygiene and Tropical Medicine. 
S p.m.. Heath Clark Lecture by Professor G. R. Hargreaves: Psychiatry 
and the Public Health—45) Psychiatry and Public Health Practice 

Pos TORADUATE M *picat OF LONDON.—10 a.m., Dr. R. A. Shooter 
Contro' of Staphylococcal Cross Infection 

Royal Mepicat Soctety, EpinsurGH.—8 dissertation by Mr. J. A 
Gray: Bronchogenic Carcinoma 


Saturday, October 19 


Biocnemicat Soctety.—At Physiology Lecture Theatre. Guy's Hospita! 
Medical Schoo!, S.E.. 2 p.m., 366th mecting 

INSTITUTE OF LARYNGOLOGY AND OToLoGy.—11.30 a.m., Dr. Chevalier L 
Jackson: Thyrocomy and Partial Laryngectomy 

SouTH-east ReGtronat TUBERCULOSIS Soctrrry At Farn- 
borough Hospital, Farnborough, Kent, 10.30 for 11 a.m.. (1) Dr. George 
Brownlee: Host Resistance in Tuberculosis; (2) Dr. D. G. Madigan 
Results of Treawment of Tuberculosis with Corticosteroids. (3) Film 
Dynamics of the Tubercle 

WEST MIDLANDS PHYSICIANS ASSOCIATION.—At Birmingham General Hos- 
pital, 11 a.m., autumn meeting 


Sunday, October 20 


INSTITUTF OF LARYNGOLOGY AND OTOLOGY 12.30 p.m.. seminar for vencra! 
practitioners by Mr. Anthony Radcliffe: Common Ear, Nose. and Throat 
Conditions 

Mancuester University: FaCULTY OF MEDICINE At Theatre |. Clinical 
Sciences Building. York Place, 11 a.m.. in conjunction with North-west 
England Faculty of College of General Practitioners. Lecture-demonstra 
tion for general practitioners Professor C. Fraser Brockington and 
Dr. J. M. Greenwood: Old Age 


APPOINTMENTS 


East ANGUIAN ReGtonaL Hosprtat Boarp.—E. R. F. Mellon, M_D., 
D.P.H., D.P.M.. Consultant Psychiatrist, St. Andrew's Hospital, Norwich ; 
Cc. D. Linton. M.B.. Ch.B., D.Obst.R.C.0.G.. D.A., Senior Anaesthetic 
Registrar, Norfolk and Norwich Area; W. M. E. Tweed, M.B Ss 
D.Obst.R.C.0.G., Registrar in Obstetrics and Gynaecology, East Suffolk 
and Ipswich Hospital! Group: A. G. Kirk, M.R.C.S., R.C.P., Registrar 
in Psychiatry, St. Andrew's Hospital, Norwich 


BIRTHS, MARRIAGES, AND DEATHS 
BIRTHS 


Cooper.—On September 22. 1957, at the Oakville-Trafaigar Memorial Hos- 
pital, Ontario, Canada, to Elizabeth (formerly Kirk), wife of Dr. Michael 
A. Cooper, a son 

Primrose.—On September 30. 1957, at Thorpe Combe Matern ty Hospital, 
Walthamstow, London, to Dr. John and Mrs. Margaret Primrose, of 
22. Castle Avenue, London, E., a daughter—Mary 


DEATHS 


Berndt..-On Septembcr 20, 1957, Siegfried Fritz Berndt. M.D.. of Borrow- 
daic, Regent Road, Lostock, Bolton, Lancs, aged 62 

Browa..-On September 20, 1957, Evelyn Kempson Brown, MRCS. 
L.R.C.P.. late of Cranbourne, Dorset. and Ludham, Norfoik 

Cooke.—-On September 16, 1957, at Horsham Hospital. Sussex, Clement 
Cooke. M.D., aged 64 

Geany.—-On September 26, 1957, John Joseph Geany, M.B.. B.Ch., of 
Rosemount, Ashton-under-Lyne, Lancs, and 439, Mill Street, Bradford. 
Manchester. aged 59 

Gilroy,--On September 26, 1957, at Cadenham Grange, Cadnam. Hants 
Ernest William Gilroy, M.D., late of Heme| Hempstead, Herts. aged 81 

Graham.—On September 25. 1957, at Bournemouth, Hants, Joseph 
Graham, M.C., M.B., Ch.B., late of Kirk Sandal, near Doncaster. 
Yorks 

Harris.—On September 15, 1957, Frederic Rosenberg Harris. T.D 
M.R.C.S.. L.R.C.P.. Lieutenant-Colone!, R.A.M.C.. T.A., retired. of 
2. Upton Park. Slough, Bucks 

lngle.—On September 29, 1957, Charies Durban Ingle. LRCP. 
of Somerton, Somerset 

Maxwell.—On September 9, 1957, at Eaton Socon, Beds, the .csult of a 
car accident, John Smart Maxwell, M.B.. F.R.C.S.Ed.. of 46, North Bar 
Without, Beveriey, Yorks 

Reid.—On September 23, 1957, Alan Raeburn Reid, M.B.. Ch.B., of 31, 
Downs Road, Clapton, London, E 

Stauatoa.—On September 2, 1957, at his home. Swinford, Co. Mayo 
Michae! Douglas Staunton, M B.. B Ch 

Tamplia.—On September 16, 1957, at Portsmouth, Hants, Edward Cowper 
Tamplin, M.C.. F.R.C.S.Ed., D.L.O 

Tempany.—On September 25. 1957, Edward Tempany. M.B. BCh., of 
The Red Lodge, Oakwood Lane, Leeds, Yorks 

Vaughan.—On September 18, 1957. at Devoran, Cornwall, Richard Gren 
ville Vaughan, MRCS. LRCP 

Watker.—On September 13, 1957. at the Royal East Sussex Hospital John 
Walker, M.C.. L.R.C.P.&S.Ed. L.R.F.PS.. of 23, Edmund Road, 
Hastings. Sussex, aged 64 

Walker.—On September 28. 1957_ at The White House. Constantine Bay. 
Padstow. Cornwall. William Percival Walker, M.B.. Surgeon Com- 
mander, R.N. (retired) 

Winkfield.—On September 12, 1957. at Les Blanc Bois. Guernsey, C1., 
William Bertram Winkfield. M.R.CS.. L.R.C.P., Lieutenant-Coionel, 
R.A.M.C., retired. aged 85. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted, 


Influenza and Pregnancy 


Q. It used to be taught that influenza was a serious 
cause of abortion, and that, in addition to the general effect 
of a high temperature, the toxin of the disease stimulated 
uterine contractions. Is this still thought to be so If so, 
would it be wise to attempt to tmmunize pregnant women 
against Asian influenza, or is there any danger that the 
immunizing agent might itself cause the damage that one 
was seeking to avoid ? 

4. The teaching in question was probably based on 
observations made during the 1918-19 epidemics of influenza. 
Statistics collected at that time are still quoted in nearly all 
the larger textbooks on obstetrics. These go to show that 
the mortality amongst pregnant women was at least double 
that amongst non-pregnant women, and reached a figure as 
high as 50°. in those cases where the disease was complicated 
by streptococcal pneumonia. Abortion and premature labour 
occurred in approximately 25°, of cases, and in 50°, if 
pneumonia supervened. Evacuation of the uterus was more 
likely in late than in early pregnancy and was itself associated 
with a higher maternal death rate. The foetal mortality was 
between 20 and 40°, being mostly caused by prematurity. 
Sometimes, however, the foetus died in utero (especially 
during labour) and this was variously ascribed to (i) maternal 
pyrexia, (ii) anoxia, (iii) absorption of toxins, or even transfer 
of the infection across the placenta. A few writers com- 
mented that the labour was often rapid and relatively pain- 
less, but I can find no reference to this being the result of 
the action of the toxin on uterine muscle. As a guess, it is 
more likely to have been related to a state of anoxia; a 
similar phenomenon is still seen in cases of severe heart 
disease, for example. 

Prior to the severe epidemics mentioned, the general view 
was that the ordinary mild influenza had no special effect 
on pregnancy or labour, and this has been the experience 
since. Moreover, although it has been looked for, there 
is no evidence that influenza as it ordinarily occurs causes 
foetal malformation when contracted in the early weeks of 
pregnancy. Since in the present epidemic the influenza 
appears to be of a mild form, there seem no good grounds 
for fearing that it will have any materially adverse effect on 
pregnant women. Even in the 1918-19 epidemics the ill 
effects were mostly confined to those cases complicated by 
secondary streptococcal infection of the lungs—for which 
at that time there was no efficient therapy such as we have 
to-day. 

Vaccination against influenza is not likely to be harmful 
to a pregnant woman, but, since its value is uncertain and 
any protection afforded does not reach a maximum until at 
least one month after the first injection, there do not as yet 
appear to be any special indications for attempting to apply 
it to pregnant women. 


Pega Palo 


Q.— What is known about a plant called pega palo, which 
grows, | understand, in the West Indies? Has it any medical 
value ? 


A.-The plant referred to is Boerhavia scandens L. (Com- 
micarpus scandens L. (Standley)) which has the common 
name of pega pollo in Puerto Rico.' It belongs to the 
family Nyctaginaceae, which includes the more widely 
known plants bougainvillaea and Mirabilis jalapa. 

Boerhavia scandens occurs in the West Indies as far south 
as Antigua, Curacao, the Bahamas, and continental America 
from Arizona to Peru. It grows up to 4 ft. (1.2 m.) tall 
and is somewhat shrubby, with the stems erect, scrambling, 


ANY QUESTIONS ? 


893 


Bririsn 
Mevicat JOURNAL 


or climbing. “Leaves cordate to ovate, usually entire ; 
flowers in umbels with long pedicles, yellowish or whitish- 
green ; fruit oblong, rough with papillae, longitudinally 10- 
striate, glutinous with glands near the apex secreting a viscid 
fluid.”* The Spanish word pega=glue, pollo=pullet, palo 
=stick ; “ glue-stick " would be a suitable common name 
for the plant in fruit, and it may be that pega palo is more 
correct than pega pollo. 

In Jamaica*® the plant is called “rat ears” and “ easy- 
to-bruck.” It is used as a home remedy for the treatment 
of colds and “ is also considered to be an excellent treatment 
tor marasmus in children.’ In Africa and India*® other 
species of Boerhavia (notably B. diffusa L.) are considered 
useful “ bush medicine,” and infusions are used as “ emetics. 
cathartics, diuretics, febrifuges, vermifuges, expectorants ; 
astringents in the treatment of dysentery, gonorrhoea and 
wounds ; and as valuable in the treatment of asthma and 
dropsy.” 

Chemically the family as a whole is little known, but the 
Boerhavia species are said to contain a little-studied alka- 
loid, punarnavine Cy;H»ONe.* The plant does not have any 
medicinal value which is recognized by the medical pro- 
fession. It is consequently used only for home remedies in 
the countries where it grows ; here it is freshly gathered and 


infused with hot water. 
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Emotion and Cardiac Infarction 


Q.—What part does emotional upset play in the long- 
term aetiology and the precipitation of cardiac infarction ? 
What is known of the mechanism of such effects ? 

A.—There is no clear evidence that emotional upset plays 
any part in the aetiology of cardiac infarction. The increase 
in death rate from coronary disease is probably real and not 
only due to increased awareness of the disease and improved 
diagnosis, and the concurrence of this increase with new con- 
ditions of stress has led some authorities into the belief that 
there is a cause-and-effect relationship ; however, it is prob- 
able that many other variables are involved, including per 
haps a slow change in dietary habits. 

The fairly frequent association of an attack of cardiac 
infarction with preceding emotional tension or a period of 
special stress seems to indicate that such psychic factors may 
precipitate an attack, but even this is doubtful. 


Physical Exertion and Coitus after Gynaecological 
Operations 

Q.—How soon after gynaecological operations such as 
hysterectomy, colporrhaphy, and Fothergill’s operation may 
patients drive a car, bicycle, run and jump, and resume 
coitus ? 

A.—Opinion in these matters has changed considerably 
in the last 10 to 15 years, although there may still be some 
gynaecologists who take a more conservative view than the 
one expressed below. 

After total hysterectomy or a major vaginal procedure 
such as is mentioned, the patient can sit out of bed for a 
few minutes on the first day ; take a few steps on the second ; 
and thereafter gradually increase her physical activity accord- 
ing to her inclinations and well-being. This is true even for 
operations such as a repair of a complete perineal tear. 
Patients naturally vary in their physical and nervous 
resilience to surgical procedures, but all tire easily for several 
months and should be warned to rest when necessary and not 
to try to force the pace. Within the limits of this common- 
sense advice, they can really undertake anything of which 
they feel capable after three weeks. At that time they can 
usually undertake light household duties and within one or 
two months can safely drive a car or ride a bicycle. The 
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last activity will depend to some extent on tenderness of any 
perineal scar. Strenuous activity such as is involved in the 
playing of certain games and lifting heavy articles should be 
forbidden for a total of two months from the time of opera- 
tion 

Coitus can be resumed when the vaginal incisions are 
completely healed and free from tenderness. These condi- 
tions are usually satisfied in six weeks, but it is wise always 
to examine the patient vaginally (including inspection of the 
vaginal walls and vault with a good light) before allowing 
coitus to be resumed. It is important that coitus should not 
be commenced too soon—otherwise tenderness may lead to 
vaginismus and permanent dyspareunia. On the other hand, 
it should not be deferred any longer than necessary, because 
the patient is usually at an age when climacteric atrophy is 
likely and contracture of the vagina is prevented only by 
regular coitus. 


Diarrhoea after Short-circuiting Operation 


Q.—A patient of 40 has a long-standing ileo-colic anas- 
tomosis (lower end of ileum to transverse colon near the 
hepatic flexure) performed to relieve intestinal obstruction 
after perforation of the appendix. Since the operation he 
has suffered intermittently from diarrhoea and finds this 
rather a nuisance. Recent barium enema examination and 
sigmoidoscopy reveal no cause for the diarrhoea, What is 
the probable cause of the attacks of diarrhoea, and what 
treatment is recommended ? 

A.—Though not specifically stated, it may be presumed 
that the ileo-colic anastomosis was side-to-side, thus short- 
circuiting and isolating a loop of bowel. Steatorrhoea is a 
not infrequent sequel to this situation, owing, it is thought, to 
an altered bacteria! flora causing abnormal fatty acids to be 
formed and thus interfering with normal fat absorption. 
The isolated loop must be replaced in circuit by taking down 
the anastomosis, and the attacks of diarrhoea will then cease. 


Placental Implants for Ocular Conditions 


Q.—Is there any good evidence that placental implants 
have any value in the treatment of eye conditions? Claims 
are made for such treatment on the Continent. 


A.—Claims for the value of placental implants in the treat- 
ment of degenerative affections of the eye are not based on 
any substantial experimental or clinical evidence. It is per- 
haps not an exaggeration to say that the method has fallen 
into disuse after an ephemeral popularity. The use of 
placental implants is part of the more complex problem of 
the value of tissue therapy generally, for which again there 
is no substantial supporting evidence. Much of the work 
appears to have been based on incidental clinical impressions, 
and this applies to amnion implantation as much as to other 
forms of tissue therapy. 


Wasp Stings 

Q.—A farmer is sensitive to wasp stings, a typical reaction 
consisting of increasing drowsiness and severe palpitation 
leading to collapse in about ten minutes; he remains in a 
stupor for some hours and is not fit again for several days. 
He is completely insensitive to bee stings. For the last three 
vears he has had long desensitization courses with wasp 
extract, but complains that the final few doses make him 
very ill with similar symptoms to a sting. This of course 
prolongs the course, as the doses have to be adjusted. Can 
vou suggest any alternative treatment that might obviate the 
need for desensitization ? 

A.—Ephedrine might be taken as a prophylactic whenever 
there is a risk of being stung by a wasp. Immediate self- 
treatment should be isoprenaline sulphate, 20 mg. sub- 
lingually, and an antihistaminic. Then, if symptoms pro- 
gress, subcutaneous adrenaline, slow intravenous aminophyl- 
line (if angioneurotic oedema or bronchospasm develops), 
and finally, if necessary, intravenous hydrocortisone could 
be given, 
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Hyposensitization in such cases is advocated and sup- 
ported by various authorities." It would be wise, however, 
to avoid doses which make the patient “ very ill.” If severe 
symptoms occur the next dose should be reduced to that 
of the last preceding one to cause no symptoms and subse- 
quent increases should be made much more slowly. 

The nature of wasp venom was the subject of a recent 
annotation.” 

REFERENCES 
Mueller, H. L., and Hill, L. W., New Engl. J. Med. 1953, 249, 726 
= Brit. med. J., 1957, 2, 757 


Culture of Candida 


Q.— What is the most satisfactory medium for the culture 
of Candida albicans? I1 have seen advertisements for 
Nickerson’s medium for this purpose. What is its constitu- 
tion and how is it rated ? 


A.—Sabouraud’s medium. The methods of preparing it 
will be found in any textbook of general bacteriology 
or mycology which has an adequate technical section. This 
medium contains an exceptionally large amount (4%) of a 
fermentable sugar (glucose or maltose) and is of exception- 
ally acid reaction (pH 5-5.5). Bacteria dislike this degree 
of acidity exceedingly, but fungi thrive on it: hence 
apparently pure cultures (or nearly so) of Candida albicans 
can be obtained from material containing many and various 
bacteria, such as not only mouth and throat swabs but even 
faeces. 

According to its manufacturers, Nickerson’s medium 
is “an acidified sulphite medium containing metallic 
salts in a nutrient broth base.” It has been patented by 
Dr. Walter J. Nickerson, of the United States, and its formula 
cannot be disclosed. The claim made for it is that it is 
completely selective for Candida. 


Progressive Myopia in a Man of 60 

Q.—What are the likely causes of progressive myopia in 
a man of 60? This year, for the first time, small myopic 
crescents were observed in the fundi and small black spots 
floating in the left anterior chamber. His urine and blood 
pressure are normal, and his only complaint poor vision. 

A.—Lens sclerosis is the commonest cause of progressive 
myopia about the age of 60. This would account for the 
patient’s complaint of poor vision. Forward bulging of the 
cornea in keratoconus and keratomalacia may also produce 
curvature myopia associated with irregular astigmatism. 

The small crescents of choroidal atrophy or recession are 
more likely to be due to atrophic change than to axial 
myopia, with which they are generally associated in the 
progressive myopia of young people. The small black spots 
observed in the left anterior chamber may have been due 
to a resolving hyphaema or a mild iridocyclitis. 


Correction.—In our report of the first annual meeting of the 
Society of Social Medicine (Journal, October 5, p. 818) the final 
sentence of Dr. Atice Srewart’s reply to Dr. Ernet Duncan 
should have read: “ There was, however, a high incidence of 
mongolism among the leukaemia cases, but not among those with 
cancer at other sites." We regret that Dr. R. SUTHERLAND, of the 
Department of Social Medicine at Leeds, was wrongly given the 
tite of professor. Dr. Littt Srein now works at the Maudsley 
Hospital, not Edinburgh. 
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PRIVATE PRACTICE COMMITTEE 

FIRST MEETING OF NEW SESSION 
A meeting of the Private Practice Committee was held at 
B.M.A. House on October 2. Dr. A. BRowN was re-elected 
Chairman for the session, and in his unavoidable absence 
owing to illness Dr. I. M. Jones was elected Chairman o! 
the meeting. Two new members, Drs. R. Green and J. W. 
Pickup, were welcomed to the Committee. 


A.R.M. Resolutions 


The Committee supported the action of the Annual Repre- 
sentative Meeting in stressing the need for the provision of 
ancillary diagnostic services for the general practitioner, so 
as to reduce pressure on hospitals and as a means of reduc- 
ing hospital costs. On the resolution from-Buckinghamshire 
that blood for transfusion should be made available for 
private patients, wherever they were situated, members ex- 
pressed surprise that difficulties had arisen. It was agreed 
to ask the Division for details of cases and to obtain the 
comments of the National Blood Transfusion Service on 
them 

Drugs for Private Patients 

The Annual Representative Meeting had called on the 
Government to put an end at an early date to the breach 
of taith whereby drugs are withheld from private patients. 
The Council had approved the Committee's recommendation 
that the present time was appropriate to make further repre- 
sentations to the Minister. Representatives of the Associa- 
tion had met representatives of the Ministry of Health in 
July, and a memorandum arising out of this meeting was 
before the Committee. It was agreed to refer this to a sub- 
committee consisting of Drs. L. W. Batten, A. Brown, O. C. 
Carter. I. M. Jones, J. O. M. Rees, and R. Green, who would 
also be the members of the Committee's half of the joint 
subcommittee of the Private Practice and General Medical 
Services Committees by which the problem of drugs for 
private patients would next be considered. 


Accidents Compensation 
It was agreed that Mr. A. N. Dixon, general manager of 
the Medical Insurance Agency, should be asked to advise 
on methods of effecting appropriate insurance policies cover- 
ing injury or loss of life incurred by doctors in the course 
of their practice, which the Council was requested to arrange 
in a resolution from Mid-Cheshire. 


Shortened Form of Insurance Examination 


Following the Representative Meeting resolution that the 
fee for a short examination and report for life assurance 
should be increased, it was decided to reopen negotiations 
with the Life Offices Association. The Committee was in- 
formed that there was confusion amongst practitioners about 
the fees for reports without examination. In 1954 it had 
been proposed that the fee for this type of report should be 
at least £1 Is., but this had not been accepted by the life 
offices. The present position was that some companies 
offered £1 Is. while others offered only 10s. 6d. It was the 


Association's policy that £1 Is. should be the minimum fee 
for such a report, and members making inquiry were advised 
accordingly. It was decided to ask the life offices to re- 
consider this matter 


Life Assurance-—Consent to Disclosure 


Dr. R. Forses raised the question whether the present ar- 
rangements with the Life Offices Association about the dis- 
closure of confidential information gave adequate protection 
to the reporting practitioner. He recalled the form of words 
which the life offices undertook to use in all proposal forms 
for life assurance, which the applicant had to sign : 

I consent to the Company seeking medical information from 
any doctor who at any time has attended me or making inquiries 
of or seeking information from the private referees mentioned 
above or of or from any life assurance office to which I have at 
any time made a proposal for life assurance and I authorize the 
giving of such information. 

Dr. Forbes thought that assurance should be obtained that 
these words were now appearing in the document signed by 
the proposer. It was also necessary to ensure that the doctor 
knew of the form in which the patient’s consent had been 
given, Otherwise it was not safe for him to give the in- 
formation which the company sought. 

It was agreed to ask the life offices to ensure that the 
agreed form of consent was signed by all applicants, that 
the practitioner was informed that this. had been done, and 
that in addition, so far as possible, all medical reports should 
be addressed to a chief medical officer. Drs. I. M. Jones 
and R. Forbes were appointed to discuss these points with 
representatives of the Life Offices Association. 


Parking of Doctors’ Cars 


The Committee considered the difficulties, in present-day 
traffic conditions, of doctors in parking their cars in the 
course of their professional work. Statements on parking 
meters, and on a few cases of the removal of doctors’ cars 
by the police, were presented for discussion, Objections to 
the erection of parking meters in certain streets in Maryle- 
bone had been made by doctors living in the area. The latest 
date for the receipt of objections had now passed, and the 
Minister of Transport might hold a public inquiry. Prac- 
titioners who had objected had agreed to be represented 
at the inquiry by counsel instructed by the Association's 
solicitors. 

A letter from the Assistant Commissioner at New Scotland 
Yard about cases of towing away doctors’ cars in London 
stated : 

The Commissioner fully appreciates the special problems of 
doctors with regard to parking, but despite every desire to be 
helpful the police would be failing in their duty if they allowed 
doctors’ cars to cause obstruction and difficulty. In areas round 
Harley Street and the various hospitals it could well be that the 
cars of other doctors making professional visits would be among 
those so obstructed and delayed. It would be of assistance to 
police and a help in avoiding the necessity to tow away a car if a 
note giving the owner's name and present whereabouts were left 
on the windscreen or some other prominent place when the 
vehicle is left unattended. 
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A practitioner whose car had been removed had also been 
told by letter that as the Commissioner had no power to 
reserve space on the highway for any particular class of 
road user he was not able to make any suggestion regarding 
parking adjacent to his own premises 

The CHAIRMAN recalled that assurances had been given by 
the police at a previous local inquiry into parking restric 
tions, but later it was learnt that assistance would only be 
given to doctors dealing with a real emergency; so far as 
the ordinary course of practice was concerned, the doctor 
would have no special privilege. A deputation from the 
Committee to the Ministry of Transport had been listened 
to for a whole afternoon, but nothing had been done. It 
was agreed to recommend to the General Medical Services, 
Central Consultants and Specialists, and Public Health Com 
mittees that the Council should be asked to send a deputa 
tion to the Minister of Health to point out the danger of 
interference with the efficiency of the Health Service if the 
doctors were not assisted in their parking difficulties, and 
requesting his support in an approach to the Minister of 
Transport 

Fees 

The Medical Adviser to the Treasury had given an 
issurance that 25s. was not regarded as the maximum fee 
in sickness absence cases involving a report of more than 
usual intricacy or for an examination of more than usual 
length, and that, when justified, up to £2 2s. would be paid 
in these special cases, The Committee decided that when 
there was any doubt local treasury medical officers should 
be advised to claim the higher fee. 

The Committee accepted under protest the revised fee 
of £1 11s. 6d. for a pre-employment examination for the 
National Health Service, maintaining that the correct fee 
should be at least £2 2s. Similar action was taken in regard 
to the increase to 2s. 6d. in the fee for vaccination certificates 
for Service families going abroad. For several years the 
Committee has repeatedly sought to have the fee increased 
from Is. to Ss. 

In order that there should be no doubt at all as to the 
policy of the Association on the amount of the fee for a 
full clinical medical examination, involving no special in- 
vestigation, and report, the Committee thought it would be 
advisable to make a clear recommendation that this fee 
should be not less than £2 2s. 

A suggestion had been received that the fee recommended 
by the Association for the completion of cremation certifi- 
cates B or C should now be increased. The Committee 
decided that it would be inadvisable to suggest such an 
increase at present 


EVIDENCE TO ROYAL COMMISSION 
COUNCIL MEETING SHORTLY 


The B.M.A.’s Evidence Committee which is preparing the 
Association's evidence to the Royal Commission on doctors’ 
and dentists’ remuneration is meeting on October 16 to 
consider statements drafted by the General Medical Services 
and Central Consultants and Specialists Committees, and the 
Council will meet on two consecutive days early in November 
to consider, in addition to its routine business, a first memo- 
randum of evidence which the Evidence Committee will 
present for its approval. 

A special Remuneration Subcommittee of the Public 
Health Committee has already met three times. The sub- 
committee is preparing a plan for the reform of the structure 
of remuneration in the public health medical service to make 
it reasonably comparable with remuneration in general and 
hospital practice. The plan will go eventually to the Council 
in the form of a draft statement for submission to the Roval 
Commission It will go also to the Staff Side of Whitley 
Committee C as a basis for a fresh claim which the Staff 
Side will be advised to try to negotiate with the Management 
Side 
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RUNNING COSTS OF HOSPITALS 


SELECT COMMITTEE'S COMMENTS 


Recommendations that the Minister of Health should 
inquire into domiciliary consultations to determine the 
extent. if any, of misuse and recommend the controls, i! 
any, needed to prevent abuse, and that medical students 
should be required before qualifying to have a proper know- 
ledge of the financial structure of the National Health Ser 
vice, are arnong those made in a report on the running costs 
of hospitals by the Select Committee on Estimates,’ pub- 
lished last week. The Committee also commented on the 
unnecessary load borne by the hospital and specialist ser 
vices, and referred to it as “undoubtedly one of the most 
difficult (and least satisfactory) aspects of the whole National 
Health Service.” The Committee stated that it had been 
impressed by the devotion and enthusiasm that prevail 
throughout the service, but it had also been depressed by 
the apparent lack of vigour with which some fundame! 
problems are being faced by the Ministry. 


Those in Need 

In the interests of the hospital service, the Ministry of 
Health should ensure that expensive hospital facilities are 
devoted only to those sick people truly in need of them, 
the Committee states. It had evidence, it said, of patients 
attending out-patients who could well have been examined 
and treated by general practitioners. Also patients were 
unnecessarily retained as out-patients for treatment by con- 
sultants who could be referred back to their general practi- 
tioners. Hospital beds were being uneconomically occupied 
by patients admitted for observation who could have 
attended as out-patients if facilities (such as a rest room) 
had been available. There were, too, a certain number of 
chronic sick being retained in acute wards because of a 
shortage of chronic beds, and there were patients in chronic 
sick beds who could not be discharged because no other 
suitable care or accommodation was available. The same 
applied to 10,000 old patients in mental hospitals. In the 
Committee’s opinion the answer undoubtedly lay partly in 
extending such services as the maternity and child welfare 
services, the home nursing service, the use of mental! wel- 
fare officers, and the provision of home helps, as well as 
an expansion of certain types of hospitals and wards. But 
eventually hospital authorities, the general practitioners, 
and the local authorities must all work together if the 
limited resources of the hospital service are not to be 


wastefully employed. 


Domiciliary Consultative Service 

The Committee expresses concern about the possibility that 
this service may be abused. A growth of from 175,504 visits 
in 1951 to an estimated 270,618 in 1956 is described, and 
it is thought that there is some laxity on the part of general 
practitioners in unnecessarily asking for domiciliary visits. 
Surprise is expressed that out of 2,627 domiciliary visits 
made by whole-time consultants in the South-east Metro- 
politan Region between November, 1955, and December, 
1956, the general practitioner was present in only 38%, of 
cases. It appeared to the Committee “ that the requirement 
of the terms and conditions of service for hospital medical 
staff is not being complied with.” It then recommends that 
the Minister should institute an inquiry into the extent, 
if any, of the misuse. 


Cost Consciousness 

The estimated hospital expenditure on drugs rose from 
£6.70 million in 1953-4 to £7.71 million in 1955-6, despite 
a fall in the price of drugs of about 13‘ The Committee 
wonders if such growing expenditure is justified by the 
therapeutic effect at a time when all sectors of the hospital 
service are short of money. Although one of the most 
effective ways of economizing is for hospital management 


Running Costs of Hospitals, Sixth Report from the Select 
Committee on Estimates, Session 1956-7, 1957. H.M.S.O., 
London. 
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committees and boards of governors to place the responsi- 
bility for keeping down the drug bill on the medical staff, 
the Committee does not accept the view that the control 
of drug expenditure should be left entirely to doctors. 
Witness after witness before the Committee had referred 
to the lack of cost consciousness among doctors. Steps 
taken by the Ministry to inform hospital doctors on the 
costs of drugs had, apparently, not been enough to correct 
this. The Committee believes that “the problem can only 
be solved at the source—-by ensuring that no medical student 
qualifies as a doctor without being made aware of the 
financial responsibilities of his position in the Health Ser- 
vice, and of the costs of the treatments he will have to 
prescribe.” Medical students should be required, it says, 
to satisfy their examiners that they have a proper know- 
ledge of the financial structure of the N.H.S. and the costs 
of treatment for which they may be responsible, 


Administration 

The Committee has a number of comments on the 
administration of the hospital service. It does not believe 
there is any gross inefficiency or obvious waste, but it thinks 
better value could be got for the money spent. It was a 
question of fostering throughout the service a sense of 
mutual benefit from economies effected. As the Ministry's 
opportunities of direct control are so limited, the Com- 
mittee considers it essential, in the interests of the hospital 
service, that the Ministry should use its powers of planning, 
guiding, and advising, and in particular of allocating money, 
so that the limited resources are made available, as smoothly 
as possible, where they are most needed, and to ensure that 
they are expended as efficiently as possible. These obliga- 
tions can be met satisfactorily only if the Ministry acts with 
vigour and foresight. The Committee is not satisfied that 
it has always done so. 


Scottish News 


SCOTTISH ASSOCIATION OF EXECUTIVE 
COUNCILS 
LOOKING BACKWARD AND FORWARD 


The Tenth Annual Conference of the Scottish Association 
of Executive Councils was held in Pitlochry on September 
26 and 27 under the chairmanship of Mr. R. S. STARK 
BROWN (Glasgow), president of the association. 


Presidential Address 


Mr. Brown reviewed the years that had gone, and took 
stock of the present position of the Health Service in Scot- 
land. The value for money spent on the Health Service 
could properly be judged only against the benefits flowing 
from increased good health. Mr. Brown noted that such 
information as was available suggested that, despite the in- 
troduction of potent new drugs, weeks of sickness benefit 
for men might now be about 5% higher than in pre-war 
days, while those for single women were possibly 10% 
higher. The total sick list was formidable. Why this 
should be so was far from clear. The answer might be 
that the standard of incapacity had shifted. He hoped that 
the nation might yet be capable of doing better things than 
breaking records in the consumption of drugs. 

Mr. Brown took figures for the cost of the Service in 
Scotland in 1950 and compared them with costs in 1956. 
In 1950 the total cost of the Service, apart from local- 
authority expenditure, had been £41.5 millions. In 1956 
it was £55.8 millions. Expenditure on hospital services had 
increased from £24.5 millions (59.04% of the total) to £39.7 
millions (71.15% of the total). General medical services had 
risen from £5.3 millions (12.77% of the total) to £6.9 millions 
(12.36%, of the total). Pharmaceutical services had increased 
from £3.7 millions (8.92%, of the total) to £5.1 millions 
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(9.14% of the total)—after deduction of £781,000 of charges. 
The National Health Service, therefore, was “big busi- 
ness” and must be a considerable factor in the national 
problem of inflation. Everyone should constantly be en- 
deavouring to find where economies could be made. So far 
as the general medical services branch of the Service was 
concerned it seemed to Mr. Brown that some economy might 
be possible in prescribing. This needed the close attention 
of local medical committees and executive councils. There 
was need, too, for a national effort to convince the public 
that a change in the way of living would often be more 
helpful than a bottle of medicine. 


Status of the General Practitioner 


Mr. Brown went on to say that executive councils were 
not directly concerned with scales of remuneration, but they 
were, however, concerned that some means should be found 
of conducting such matters with dignity and in a forum that 
resembled neither the market-place nor the political arena. 
It was to be hoped that the Royal Commission would soon 
point the way. He thought that one should not, from mere 
convenience, accept a system which could encourage medio- 
crity in the performance of professional duties, and there 
should be some recognition of special ability and experience. 

Mr. Brown concluded by expressing disappointment that 
nothing had come of the recommendations in the Scottish 
Health Services Council’s report on the general practitioner 
and the Health Service. The committee had advocated 
general-practitioner beds in hospitals and even general-prac- 
titioner hospitals in suitable areas. It had also recognized 
that general-practitioner midwifery should be encouraged 
and that restriction of their facilities for conducting hospital 
confinements would react unfavourably on the standard of 
their domiciliary midwifery. Mr. Brown regarded the report 
as possibly the most important yet issued in connexion with 
the development of the N.HLS. 


Acid Test 


Mr. Joun A. Mack, Stevenson Lecturer in Citizenship at 
Glasgow University, who addressed the Conference, thought 
the acid test for the Health Service in the next five, and 
indeed the next 50, years was whether it could live up to 
its professed purpose of fundamental prevention. The im- 
mediate and always pressing purpose of diagnosing and 
treating illness was, on the whole, being done more effec- 
tively than ever before. The more long-range and vital 
task of preventing serious illness was also being accom- 
plished, and represented the great achievement of the gener- 
ation of medical men born at the beginning of the century. 
Diphtheria immunization and other preventive inoculations, 
the use of the antibiotics, the early diagnosis of tuberculosis, 
the general and continuous reduction of infant and maternal 
mortality constituted a great record. But it was not enough. 
The main purpose of the Service was the most fundamental 
prevention of all—the continuous improvement of the phy- 
sical and mental health of the people and prevention of ill- 
health by the sensible practice of starting them healthy and 
keeping them healthy. We were still a long way from having 
achieved that. 


New Family Doctor Centre 


Mr. J. ANDERSON, Secretary to the Department of Health 
for Scotland, speaking to the Conference on September 27, 
disclosed that a new family doctor centre was to be set up 
in Edinburgh as a self-contained unit providing facilities for 
a wide range of diagnostic procedures (see annotation at 
p. 875). These would include a laboratory and x-ray and 
electrocardiograph equipment which would enable general 
practitioners to deal with many types of cases which otherwise 
would have to be referred to hospital out-patients. It was 
hoped that the centre would be available for about 100 of 
Edinburgh's 300 family doctors, who would be able to meet 
by appointment at the centre any of their patients who 
needed special investigation or follow-up. The centre had 
been sponsored by the Nuffield Provincial Hospitals Trust 
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and the Department of Health, and the former was con- 
tributing £17,000 towards the capital cost of £25,000 and 
£13,000 towards the running costs during the first three 
years These would amount to about £10,000 a year. 


New President 
The new president of the Scottish Association of Execu- 
tive Councils is Dr. James M. Gitt, Inverurie. The new 
vice-president is Mr. Joun S. Banks, of John o° Groats, 
chairman of Caithness Executive Council. 


GLASGOW DOCTORS PRAISED 
EXECUTIVE COUNCIL STATEMENT 
Glasgow Executive Council issued a statement on October 6 
recording its appreciation of the services being rendered by 
the medical profession during the present influenza epidemic. 
Particularly commended are the steps taken by the profes- 
sion in taking over at short notice the work of single-handed 

doctors inci apace ited by illness 


Correspondence 


Remuneration in the Public Health Service 


Sir,—With reference to Dr. J. P. Birkett’s reply (Supple- 
ment, September 28, p. 119) to my letter (Supplement, 
August 24, p, 102), if the Whitley award of December, 1956, 
is in recognition of the general practitioner's experience, 
and in that the Whitley Council has also recommended that 
dental officers’ previous experience in practice should receive 
incremental recognition for five vears, the anomalous 
situation now exists wherein, of the three main professional 
groups working in a local authority clinic, the only group 
singled out by the Whitley Cauncil for non-recognition of 
previous experience, other than with a local authority, is 
the full-time medicai staff. Surely many full-time doctors 
must also have “ special ability and experience in the work 
to be done” which would justify monetary consideration 
by the Whitley Council ?—I am, etc., 

C, J. MACQUILLAN. 


Wingham, Kent 


Ethics on Holiday 


Sir,—I was amazed to read the letter from Dr. R. S. C. 
Fergusson (Supplement, September 28, p. 119) on the un- 
ethical practices of doctors holidaying in the area in which 
he resides. Apart from the fact that they are committing 
a flagrant breach of medical etiquette, | would have thought 
that, being on holiday, they would be only too glad to be 
free from the shackles of present-day practice, whether 
N.HLS. or not, 

For my own part, whether going on holiday, week-end, or 
even on my half-day, it is my invariable custom to remove 
from my car my emergency bag, from my pockets my 
syringe, clinical thermometer, morphine and other tablets, 
and, in fact, anything connected with medicine. Should I, or 
my family, be taken ill while on holiday in this country, then 
1 should call in the local G.P., who can then collect his 
justly earned 17s. If abroad, then I should take what I 
consider a justifiable risk and pay the necessary fees. Any 
tablets we have on holiday are contained in my wife's hand- 
bag--she is perhaps a bit more provident than I.—-I am, etc., 
W. L. Youna. 


Heywood, Lancs 


Dangerous Drugs Act : Withdrawal of Authority 
The Home Office announces that Dr. John Bodkin Adams 
(Eastbourne) is no longer authorized to be in possession of or 
to prescribe those drugs to which the Dangerous Drugs Regula- 
tions, 1953, apply. 


ASSOCIATION 


“ee SUPPLEMENT to tHe 
NOTICES RRITISH MEDICAL 


Association Notices 


Diary of Central Meetings 


OcTOBER 
16 Wed. Royal Commission Evidence Committee, 11 a.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m. 
18 Fri, Public Health Committee, 2 p.m. 
18 Fri. Overseas Committee, 2 p.m. 
21 Mon S.H.M.O.s Group Council, 2 p.m. 
22 Tues Scientific Exhibition Subcommittee, Arrangements 


Committee (Birmingham, 1958) (at Queen 
Elizabeth Hospital, Birmingham), 5 p.m 

23 Wed Alcohol and Road Accidents Committee, 2 p.m 

23) Wed Staffing Committee, 2 p.m. 

24 Thurs. Journal Committee, |i a.m 

24 Thurs. Ingleby Evidence Commitiee, 11.30 a.m 

24 Thurs. Compensation and Superannuation Committee, 
2 p.m 

24 Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 2 p.m 


Branch and Division Meetings to be Held 


BarRNSLEY Division._-At Three Cranes Hotel, Barnsley, Wed- 
nesday, October 16, 7.30 for 8 p.m., dinner and dance. 

BIRMINGHAM Dtvision.—At Birmingham Medical Institute, 36, 
Harborne Road, Edgbaston, Tuesday, October 15, 8.30 _p.m., 
meeting. Mr. A. L, Deacon: “ Obstetrics Without Tears.’ 

BLACKBURN Diviston.—-At Moorcock Inn, Waddington, near 
Clitheroe, Thursday, October 17, 8.30 p.m., annual B.M.A. dinner 
and dance. Guests are invited 

BRIGHTON AND Mup-Sussex Drvision.-At Preston Parish 
Church (St. John’s), Sunday, October 20, 6.30 p.m., annual church 
service. Address by Reverend R, M. Raper 

Coventry Drvision.—(1) At Grosvenor Room, Hotel Leofric, 
Coventry, Tuesday, October 15, 7.30 for 8 p.m., annual dinner. 
Address by Dr. W. H. C. Croft: “ Notes and Jottings.’ (2) At 
St. Theresa's Roman Catholic Church, Coleshill, Sunday, October 
20, 6.30 p.m., annual church service 

Dewssury Division.—-At Staincliffe General Hospital, Friday, 

October 18, 8.15 p.m., clinical meeting. 
_East Kenr Division.—At the Cathedral Church of Christ, 
Canterbury. Sunday. October 20. 2.45 for 3 p.m., St. Luke's Tide 
Evensong for those concerned with the care and healing of the 
sick. 

Giascow Drviston.—At Royal Faculty of Physicians and 
Surgeons of Glasgow, 242, St. Vincent Street, Glasgow, Thursday, 
October 17, 8.30 p.m., meeting. 

GutLprorp Division.—At Board Room, Royal Surrey Count 
Hospital, Thursday, October 17, 8.30 p.m., meeting. Dr. 
Maurice Campbell: * Selection of Patients for Cardiac Surgery.” 

Fire Division.—-At Main Committee Room, Town House, 
Kirkcaldy, Thursday, October 17, 3 p.m., meeting. B.M.A. 
Lecture by Mr. A. Lawrence Abel: “ Cancer of the Breast.” 

Hastincs Division.—At St. Mary Magdalen Church, Warrior 
Square, Hastings, Sunday, October 20, 3 p.m., annual united St. 
Luke’s Day Service. Preacher, Mr. Arnold S. Aldis 

HOLLAND Drivision.—At White Hart Hotel, Boston, Saturday, 
October 12, 8 for 8.30 p.m., dinner. 9.30 p.m., Dr. L. S. Potter 
(Assistant Secretary, B.M.A.): “ Personal 

MANCHESTER Drvision.—At Fallowfield Hotel, Wilbraham 
Road, Manchester, Tuesday, October 15, 8.30 p.m., adjourned 
annual general meeting. 

NortH MIDDLESEX Bevision. -At North Middlesex Hospital. 
Silver Street, Edmonton, N., Tuesday, October 15, (1) 2.30 p.m.. 
practitioners’ round. Dr. N. Whittaker: Medical cases, includin 
Diabetic. (2) 8.30 for 8.45 p.m., meeting. Paper by Dr. I c 
Gilliland: “ Thyroid Disorders.” 

RicHMoND Diviston.—At Royal Hospital, Richmond, Friday, 
October 18, 3.30 p.m., clinical meeting. Short lecture by Dr. 
Gerald Slot. 

Ruosy Dtivision.—At Grand Hotel, Rugby, Thursday, Octo- 
ber 17, 8 for 8.30 p.m., informal supper; 9.30 p.m., ordinary 
meeting 

ScarRBorROUGH Drvision.—At Board Room, Scarborough Hos- 
ital, Thursday, October 17, 8.30 p.m., meeting. Lecture by 

ieutenant-Colonel A. D. Young, D.S.0., R.A.M.C.: “ Medical 
Aspects of Nuclear Explosions.” 

SouTHAMPTON Diviston.{1) At Conference Room, Civic 
Centre, Southampton, Wednesday, October 16, 8.30 p.m., ladies’ 
night hens ~ by Captain G. W. Wakeford, F.R.A.S., A.I.N.A., 
F.R.S.A.: “ Training of Officers for the Merchant Navy.’ > (2) Ai 
St. James’ Road Methodist Church, Southampton, Sunday, Octo- 
ber 20, 6.15 p.m., annual thanksgiving service 

WAKEFIELD Division.—At Board Room, Clayton Hospital, 
Wakefield, Thursday, October 17, 8 p.m., meeting. Lecture by 
Dr. William Whitaker: “ Cardiology.” 

WarrINGTON Driviston.—At Nurses’ Lecture Room, Warring- 
ton General Hospital, Friday, October 18, 8.30 p.m., clinical 
meeting. Talk by Dr. G. B. Manning: “ Dead Men's Tales” 
(illustrated - lantern slides). 

West Mippiesex Drvision.—Thursday, October 17. Visit to 
Atomic Energy Research Establishment, Harwell, Berks. Motor- 
coach will leave Ealing at 12 noon, returning at 6.30 p.m. 
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ZONDEK’S METHOD 


‘medical curettage’’ 


For rapid action 


AMENORONE FORTE 
| ; O 1 tablet daily 
O 
3 O (for 3 days 
| 3-day interval 
6 
1 6466 Menses 
3 é 3 days later 


AMENORRHOEA 


For recent cases of secondary amenorrhoea 


Amenorone Forte acts directly on 


theendometrium. On withdrawal : 

it produces the “ medical curettage” 

described by Fuller Albright, ROUASEL 
resulting in a “‘ normal physiclogical” 

menstruation. It has no effect if the 


patient is pregnant. 
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WINTHROP 
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ARALEN 


(CAloroquine diphosphate) 


Malaria 


ARALIS 


(Chlorcquine diphosphate and 
bismuth elvcolylars late 


Amoebtasis 


LEVOPHED 


(t-Noradrenaline) 
Treatment of shock associated 
with Cholera 


and in Malnutrition 
NUTROFEROL PLUS 


Ferrous gluconate and vitamins of the B complex 


Prodact names are registered trade marks 


WINTHROP PRODUCTS 


London, New York 
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THERAPY 


NORMALAIR 


27/31, MINSHULL STREET, MANCHESTER, |! 


TAYLOR’S 


TF.198 


il 


al In single tubes 2 for 3/4 
verso) SS for8/4 


24 
| 
or 
4 | 
FULL 
SPREAD 
“LVENTILO 6 | 
hhesive bandages; 
EDWARD TAYLOR LTD - MONTON LANCASHIRE 
| CHOICE CIGARS 
x at a popular price 
CROWNS 
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CLASSIFICATION 
NT! IEN rs and order of appearance 
ee angie should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise spec ified) one copy each of 3 recentygtestimonials with short Practices 
statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
Canvassing in any form will disqualify. Trainee — Practitioners 
ocums 
WSERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying 
: A fully registered medical practitioner who is liat eons APPOINTMENTS 
. ecruitment mmmiitee or (in Scotland : 
the Scottish Central Medica! Recruitment ommittee before accepting any coe ol ocean under appropriate specialty headings, as follow 
‘ The potion of provisionally registered medical practitioners who are liable for National Anaesthetics Orthopaedics 
Sevuten as been made clear in a notice sent to them by the Ministry of Labour and National Cardiology Paediatrics 
Casualty Pathology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF oe Te. Physical Medicine 
Registrar Grades, Who'e-t.me ENT Plastic Surgery 
(a) REGISTRAR: Posts obtained normally not jess th an (Wo years after registration as a Geriatrics Psychiatry 
medical practitioner and held normally for two vears: £935 per annum in the first year: £1,061 10s » . ig Radiology 
per annum in the second and any subsequent years. If the post ts resident a deduction of £170 Infectious Diseases R: ioth = 
per annum is made Medicine adiotherapy 
as a medica Factroner and Reld normally for four years; £1,210 per annum in the first year: totrices 5 Thoracic § ery 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per enmem Obstetrics and rn are 
in any subsequent years. If the post is resident a deduction of £200 per annum is made Gynaecology Urology : 
Ophthalmology Venereology 
Other Grades, Whole-time in the following order : a 
(a) HOUSE OFFICERS Consultants, S.H.M.O.s, Registrars, 
j (i) Provisionally registered medical practitioners £467 10s. pe i Clinical Assistants, J.H.M.O.s, Senior 
L vis per annum for the first posi 
held; £522 10s. per annum for the second and al! subsequent posts held; = House Officers, House Officers, Pre- 
provided that the employing authority (subject in the case of a Hospital Management Commitiee cegnareanen. 
to the consent of the Regional Hospital Board) shall have discretion to de termine that the remun- 
eration of any ofhcer holding his first post in the Nat mal Health Service as a House Officer . . ~ 
shall be £522 10s. per annum if they are satisfied that the icer has held ~t least one hospital racae Public Health Biochemists 
outside, of not less than six months’ duration, involvi g clinical responsibilities equivalent to ministrative 
those of house posts in the National Health Service and supervised by appropriste specialist staff vee =~ Situations (Non-med.) 
(ii) Fully registered medical practitioners: £877 10s. per annum for any post held: Industrial Pharmacists, etc. 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may R bli f Ireland Receptionists, om. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise — ¢ —_ Consulting Rooms, etc 
In cach case under sub-sections and (ii) above, a deduction of £125 pe Oversea ons 
£125 per annum respect 
of board and lodging and other services provided shall be made and each post shall be tenable University and Houses and Property 
for six months R : 
esearch Accommodation, etc. 
(6) SENIOR HOUSE OFFICER: Posts obtained by fully registered medical practitioners, Scholarships 
and held normally for one year only: £819 10s. per annum. If the post is resident a deduction : Hotels 
of £150 per annum is made Personal Miscellaneous 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Notices OE Bi 
ments but who are neither Senior House Officers nor in one of the registrar grades, who have Educational and Homes 
less responsibility than other hospital officers of non-consultant status, and who have been ' 
appomnted for a limited or an indefinite period, not less than one year after full registration as Lectures Agents , 
a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. If the post is resident a Rates are shown on the Inside Back Cover. 
deduction of £170 per annum is made . 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE en ey 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE MAIL, The minimum cost is 3s. per week, which 
OF HOSPITAL MEDICAL STAFF separate headings additiona 
ca 
(27.857) | Please state type of vacancy and remit to the 
TICES KENSINGTON PARTNERSHIP IN RAPIDLY GROWING 
PRACTICES (Executive Councils) practice London, Principal contemplating 
es retirement Applicants must have capital for house 
For vacancies (except those in Scotland) apply on “* Intermediate “ area Deceased male practic | 04 surgery.—Box PA.S63, B.MJ 
Form E.C.16A, obtainable from the Executive | tioner. List at present approximately 1,900. Prac- 
Council, Mark envelope “* Vacancy.” tice premises may be available. Form E.C.16A PARTNER NEEDED TO TAKE FULL CHARGE 
available from the Clerk London EF wer of non-N.H.S. practice. Fully equipped and up-to- 
Council, Insurance House, Insurance Street, W aiting room. Principal intends 
APPLICATIONS INVITED FROM DOCTORS | Completed applications to be received not later Reed. Graven 
wishing to undertake general medical services in than 12 noon on Monday, October 21, 1957. (7282) Kent =e ’ 
Manchester. The list number of the resigning doctor . 
is approximately 1,922 The successful applicant VACANCY : DAGENHAM, Essex 
will be required to obtain surgery accommodation 
Applications, on Form E.C.16A (obtainable from t ASSISTANTSHIPS VACANT 
address below), must be received by the undersigned Applications invite = 
not later than October 19, 1957.—H_ Glass, Clerk (urban designated area), List at present — Wanted, Assistant, British, Protestant, rural. 
of the Council Ardwick Town Hall, Ardwick mately Cambs Dispensing Furnished house Salary by 
Green North, Manchester, 12 Form EC r~ October 25, 1957 arrangcment Box A.573, BMJ 
to the undersigned.—E, Bergdahi, Clerk of the Wanted, Assistant, We 
BOOTLE, Lancasbire Council. Essex Executive Council, 131 /3, Fillebrook Apply, with fu ctails, Box 
Road, Leytonstone, E.11 (7289) ! 
. & x 
Applications are invited for medical practice Wanted, Assistant with view. larried. EF peri sj 
enced House to be purchased London area 
vacancy (urban) List at July 1, 1957, 2,141 ‘ a 
Residence available for sale. and surgery premises Box A.568, B.MJ 
for letting. Apply, on Form E.C.16A, before PRACTICES (Wanted) Wanted, Assistant, car owner, as soon as possible. 
October 31, 1957, to the undersigned T. Arthur East London suburb.--Box A.565, 
Jones, Clerk of the Council, Bootle — Wanted, Assistant with the DRCOG. in 
Council, 61, Balliol Road, Bootie, 20, Lancs. (7281) to share consulting roo one ¢ aad a non-industrial town o ales for a singie- 
weekly. London.—Box PR.S89, B.MJ handed practice Flat available.—Box A554, 
MJ 
ISLINGTON B 
Wanted, full-time Assistant, West London. Car 
owner. Good rota.-Box A.S71, BMJ 
Intermediate ” afca PARTNERSHIPS (Offered) Wanted. immediately, married Assistant, G.P. 
female. List at present approximately 1,2 Frac- . , : obstetric experience, large town in Kent. no view 
tice premises may be available +: 16A Salary by arrangement.—Box A.590, B.M.J 
available from the Clerk, London Executive Coun- rom younger colleague a ither sex, single. 
cil, Insurance House, Insurance Street, W.C.1! to developing independent, negotiable practice 
Completed applications to be received not later London area Some capital outlay contempiated Yor s a — r ~ 
Box PA.551, B.MJ. cation. Ox $2, 


than 12 noon Monday. October 21, 1957 (7279) 
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Assisiantships Vacant—contd. 


Wanted. married Awistant immediately, practice 
near Le t Car allowance Free house ava 
able Maternity essentia Protestant Prospects 

Box A ‘S74 BMJ 

Wanted, married Assistant with view, December 

ar ssentia Birmingham suburb Untur 
mashed hous ire Salary 11.00 £150 car allow 
an Box AS70, BMJ 

Wanted, Coast colliery town, Scottish or 
North English marricd Assistant, 26-32 years of 
ag Unfurnished house. with garden 
remit N view Irvine Lintonville 
Ashington) Northumberland 

Wanted, part-time male Assistant, London 
areca Duties and salary by arrangement.— Box 
BMJ 

Wanted, part-time Assistant, North London. 
Rota Trainee Flat Salary by arrangement 
Box A S64. BMJ 

Assistant, cxpericnced, required. Excellent 
future for congenial worker South Liverpoo! 
full details.Box A.SS3, BMJ 

Assistant, immediately, general medical services, 
including midwifery Salary £1,250. Must own car 
Furnished house availabic...Drs. Wood, Buckley 
Bathurst and Keppic. 2, Aintree Road, Bootle, 20 
Lancs 

Assistant, man or woman, recently qualified, 
single for working-class practice London 
Furnished fla. Car supplicd No view Salary 
£950 per annum.—-Box A569. BMJ 

Assistants secking appointments with or without 
view or as Trainees will be advised of suitable 
vacancics Apply. Percival Turner Medical Agency 
25. Maiden Lane, W.C.2. Te TEMpte Bar 911 

Assistant with view, married, Protestant, required 
hy Scottish partnership South-West Manchester 
Turnished flat Gross salary £1,330.-Box 
BRMJ 

Liverpool, Male Assistent. Car owner. No 
midwifery Rota £1.20) inclusive Annual 
increments.—-Box BMJ 

Part-time Assistant wanted. Pleasant West 
Somerset country practice Suit man contemplating 
acmi-retirement Write, giving fullest details, Box 
BMJ 


ASSISTANTS AVAILABLE 
Lady doctor, single. car owner, Edinburgh 


graduate. hospital and G.P. experience, including 
obstetrics desires Assistantship preferab with 
view. Box A.S7S, BMJ 

M.B.. B.Ch., B.A.O., 1952, 28, single, car. H.S., 
HP. pacdiatrics, S.H.O. anaesthetist RAM C 
obstetrics, secks Assistantship with view. semi-rural 
or rural area November.—-Box J 

M.B.. B.S.. English, 33, married, secks Assi:tant- 
ship with view Rural or semi-rural preferred 
H.P.. HS., obstetrics, GP. Own car.—Box A.576 
BMJ 

N.U.1. (Cork) graduate, 29, single, R.C.. H.P., 
HS obstetrics, desires Assistantship, preferably 
with view. Midlands or south. -Box A.477, BMJ. 

Retired practitioner residing Hatfield secks 
part-time Assistantship of occasional work.—‘‘, St 
Aibans Road, Hatfield, Herts 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, either sex, south London prac- 
tice Assistant kept Ample free time Accom 
modation if necessary Car owner.--Box T.S580 
BMJ 

Wanted, Trainee. Central London. Useal terms. 
Car essential —Box T7464, BMJ 

Male Trainee required, pleasant practice West 
London Car owner Ample free time. —-Box 
T.s8t, BMJ 

Male Trainee with own car wanted for Finchley 
practice, London.—Box T4561, BMJ 

South Coast woman's practice. Traince wanted, 


woman preferred Mijwifery hospital, other 
expericn Box T.582. BMJ 
Trainee, mate, 5S. London. Usual salary. Car 


allowance Ample free time Rota Good free 
living accommodation if married.—Box T 480 
BMI) 

Trainee, mate, single, car owner. Live in. Com- 
mence February. Cotswold country town. Delight 
ful house and garden Hospital. Congenial com- 
pafty Dr. Andrews, Tetbury, Glos 

Trainee required, November, live out. Car 
owner Ample time off..Dr. Harding, Sunrisc,’ 
Hampton Road West, Hanworth, Middlesex 

Trainee required, central London, male or female. 
Liv Car provided.--Box 7.583, B.MJ 

Trainee required for wii! practice in North 
Manchester Rox 7.560 BMJ 

Trainee required, seaside town. Cottage hospital. 
000 fist Tw partners Flat available —Dr 
Peterkin. Eastgate. Hornsea. E. Yorks 

Trainee required as soon as possible. male or 
female. semi-rural practice Cottage hospital 
R. M. McGregor, Hawick, Scotland 
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Trainee pleasant suburb London, 


pract 


n or out i BYR 1994 oF 


Trainee, two partners, 'N.HLS. scale, £150 car 


ce. flat available Dr R. Wilsc 


chkpor Cheshire 
November 12. Smatt 
and Clecthorpes Car 


2549 Hainton Avenuc. ¢ 


Small 


Box 


Red- 


partner. 
owner 


flat with garage avail- 


LOCU 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of ad- 
vertisers using box numbers are 
held by us in strict nfidence and 
cannot be disclosed Applhicauons 
should be separately enclosed and 
clearly addressed 
Box No 
British Medical Journal 
B.M.A_ House 
Tavistock Square 
All communications are for- 
warded to advertisers under plain 
cover 
It is not possible for this office 
to sccept telephone mewages for 
relay to advertisers, 


MS (Vacant) 


Locum with car, any fortnight up to mid- 
guineas, plus 3 guineas car allowance, all 


ber 16 


tound 


Brighton 


Crawford, 16. Carr Lane, Shiple 


Novem- 


& Lewes Hospital a 


Vacancy for whole-time (non-resident) 


trom Oc 
perience 


Brighton 


Mid-Suasex Group 


Locum Registrar in Pacdiatrics 


tober 25. 1957, w November 30, 1957. Ex- 
available at the Royal Alexandra Hospital 
for Sick Children. Sussex Maternity Hospital 
General Hospital and Cuckficid Hospital 


Further details available from 


Group Secretary, Brighton A Lewes Hospital Man- 


agement 
Eastern 
29155) 


Committee, Royal Sussex County F 
Road. Brighton (Telephone 
t whom application should be » 


mediately 


Jospital, 


Brighton 


ent 
(7306) 
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Powick Hospital, near Worcester 


Locam Junior Hospital Medical Officer 
required Applications, with copies of testimonials 
to Medical Superintendent (7225) 


Preston and Chorley Hospital Management 
Committee 


Preston Royal Infirmary 


Locum Pathologist 
required in group laboratory Grade and salary 
according to qualifications and experience, bul nor 
below Begistrar grade Applications, with names 
two referees, to Group Secretary. Roval tnfir 
mary, Preston ie 


Preston and Chorley Hospital Management 
Committee 


Ro:al lefirmary, Preston 


Locum Ansesthetist 
required, resident HM.©. grade), for appro.:- 
mately two months Applications to Group Sccre- 
tary, Royal Infirmary, Preston (7100) 


Redhill County Hospital 


locum Anaesthetic Registrar 
required. whole-tume, for seven wecks from October 
2 Apply to Group Secretary, Redhill 
“ Eariswood Mount.” Pendicton Road, Redhill 
Surrey (Redhill 3581, Ext. 20) (70R8) 


Rochford General Hospital, Rochford, Essex 


Locum Howe Officer 
required for the Obstetric Unit, General Hospita 
Rochford, for the period October 21 to November 
3, 1957. inclusive Anply to the ae as 
SOON as possible J. C. Field, Seerctary 7242) 


St. Albans City Hospital, St, Albans, Herts 
384 beds) 


Locum Tenens Surgical Registrar 
resident, required for one of the two surgical teams 
from October 20, 1957. for an indefinite period 
Applications to Secretary. Mid-Hermw Group Hos- 
pital Management Committe. Bicak House. Cather- 
ine Street. St. Aldbans. Herts (6841) 


St. Lawrence Hospital, Chepstow (177 beds) 


Locum Senior Otticer (Orthopaedics) 
required immediately. Salary £15 198 weekly, less 


£150 per annum for board residence Appiv to 
T. A. Jones. Group Secretary, 64, Cardiff Road 
Newport (Newport 64341) (7134) 


Chichester Group Hospital M ac 


South-West Met. 


Anaesthetics. 


required 
ment ( 


remuncration 


applicant 
St. Rich 


Regional Hospital Board 


locum Anasesthetist (five h.d.p.w.) 


pending substantive Consultant appoint- 


‘onsultant, S.H.M.O. or Senior Re 


gistrar’s 


eccording to grading of successful 


Group covers Roval West Sussex and 


ard’s Hospitals, Chichester, Bognc 


pital, and Midhurst and Petworth Hospitals 


of Group Secretary 


Hos 
Inquire 


174, Broy'e Road, Chichester 


(7098) 


East Angian Regional Hospital Board 


Ipswich 
available 
£26 &s 


Locum Senior Medical Registrar 


and East Suffolk Hospital, Ipswich. Post 


until end of February 1958 
per week 


experience, to be sent to Group Secretary 


Salary 


Applications, stating age and 


Ipswich 


and East Suffolk Hospital, Anglesca Road, Ipswich 
(7132) 
Eastbourne Hospital Mi rc itt 
Locum Anaesthetic Registrar 
required now for several weeks Salary £19 4s 
per week Resident or non-resident Apply Group 
Secretary, 29, Bedfordwell Road. Eastbourne. (7099) 


Hilt End Hospital, St. Albans, Herts (709 beds) 
(For Mental and Nervous Disorders) 


Locum Tenens 


required 
period 
Group 


Registrar in Psychiatry 


from October 11, 1957, for an indefinite 


Applications to Secretary 
Hospital Management Commitice 


House. Catherine Street, St. Albans, Herts 


Mid-Herts 


Bicak 
(6838) 


Latoa 


required 
Applicat 
referees 
pital, Lu 


and Dunstable Hospita), Luton, 


Locum Anaesthetic Registrar 
until permanent appointment is 


Beds 


made 


ms. giving full particulars and names of 


to Secretary, Luton and Dunstab! 


ton. Beds 


Hos- 
(713%) 


Menston (Mental) Hospital, 


Yorks 


= 
Locum Tenens Resident Junior Hospital Medical 


required 
tendent 


er 
immediately Apply Physician Superin 


(7208) 


St. Stephen's Hospital, Fulham Read, Chelsea. 
S.W.10 (Flaxman 8161) 


Locum Tenens Surgical Registrar 
required «immediately Picase telephone Medical 
Superintendent (7283) 


Sheffield Regional Hospital Board 


Locum Resident Surgical Registrar 
required immediately at City General Hospital, 
Sheffield for one month in first instance 
Remuncration €19 Ss. per week Apply to Secre 
tary, Sheffield Regional Hospita| Board. Old Ful- 
wood Road, Sheffield, naming two referees. (7103) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Psychiatry) 
required immediately at Saxondale Hospital, Rad- 
cliffe-on-Trent, Notts, for approximately six months 
Remuncration £19 Ss. per week Apply to Secre- 
tary. Shefficld Regional Hospital Board, Old Ful- 
wood Road, Shefficld, naming two referees. (7102) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Orthopaedics and 
Casualty) 
required immediately at Victoria Hospital, Worksop 
Remuneration £19 Ss. per week. Apply to Seccre- 
tary. Shefficld Regional Hospital Board, Old Ful- 
wood Road, Shefficid. naming two referees. (7104) 


Stanley Royd Hospital, Wakefield 


Locum Tenens Junior Hospital Medical Officer 
in Psychiatry 
required. Salary £19 Ss. per week Accommoda- 
tion for single person at charge of £3 Ss. 6d. per 
week. Address written applications to W. Bowring, 
Group Secretary. Pinderfields General Hospital. 
Vakefield (6935) 


Upton Hospital, Slough 


Locum Senior House Officer (Casualty) 
required, working with Casualty Registrar in busy 
Casualty Department. Post recognized for F.R-C.S 


Experience given in plastic and orthopaedic cases 
Applications with names of two referees. to 
Secretary. (7105) 
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Oct. 12, 1957 


Locums (Vacant)—contd. 
West Herts Hospital, Hemel Hempstead, Herts 


Locum Tenens House Surgeon 
required for the period October 28 to November 
16, inclusive Applications, together with copies of 
two recent testimonials, should be sent to the 
Hospital Secretary as soon as possibic (6943) 


Westwood Hospital, Beverley, Yorkshire (229 beds) 


Locum Orthopaedic House Surgeon 
(Senior House Officer or House Officer grading. 
according to experience) Applications to Group 
Secretary (6844) 


LOCUMS (Available) 


Registered practitioner available Locums, live in. 

Box L.S84, BMJ 

Registrar, M.R.C.0.G. 1954, seks Locum in 
hospital or general practice with midwifery, prefer- 
ably in Home Counties._Box L.567, B.MJ 


APPOINTMENTS 
ANAESTHETICS 


ANAESTHETISTS. POST OPEN IN CANADA 
with group practice of Anaesthetists University 


connections Partly or fully trained applicants 
considered Apply Director, Associated Anacs 
thetists. 4th Floor West, Winnipeg General Haos- 
pital, Winniper, Canada (7191) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 
Peterborough Memorial Hospital and Annexes 
Post recognized for D.A. and F.F.A.. and provides 
experience in all departments, including a thoracic 
unit Appointment for one year, renewable for 
second year Applications, stating age, experience, 
and the names of three referees. to the Board's 
Senior Administrative Medical Officer, 117, Chester- 
ton Road, Cambridge, by October 21, 1957. Candi- 
dates are invited to visit the hospital by direct 
arrangement with H.M.C. Secretary, Memorial 
Hospital, Peterborough (7135) 


HAROLD WOOD HOSPITAL, Harold Wood, 
x 


sse 


ANAESTHETIC REGISTRAR 
(resident, or non-resident if near hospital and on 
telephone). Recognized for D.A. and F.F.A.R.CS 
Appointment subject to review after one year 
Application forms from Secretary, N.E. Metropoli- 
tan Regional Hospital Board, Ila, Portland Place. 
W.1, to be returned by October 26 (7236) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 
Edeware Gencral Hospital, Edgware, Middlesex 
702 beds) Regional Training Scheme includes 
facilities for gaining expericnce in specialist 
techniques at regional centres for plastic, thoracic 
and necuro-surecry Hospital may be visited by 
direct: appointment Application forms obtainable 
from, and returnable to, Group Secretary, Hendon 
Group Hospital Management Committee, Edgware 
General Hospital, by October 22, 1957 (7201) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
required at West Herts Hospital, Hemel Hemp- 
stead New post Application made for recogni 
tion by Faculty Application forms obtainabic 
from, and returnable to, Secretary, West Herts 
Group Hospital Management Committee, 9, Rick- 
mansworth Road, Watford, Herts, by not later 
than 10 days after the appearance of this advertise- 
ment (7274) 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1, AND 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
SENIOR REGISTRAR IN ANAESTHETICS 
tenable for a period of four years from January | 
1958. The first year of service will be spent at St 
Bartholomew's Hospital and the second at cither 
Chase Farm Hospital, Enficld. or the North Middie- 
sex Hospital. Edmonton The programme for the 


third and fourth years will be by arrangement 
between the hospitals mentioned, Candidates must 
be in possession of the F.F.A.R.C.S. Applications 
(12 copies), together with the names of three 
referees, should be submitted to the undersigned 
within the next 14 days.—C. C. Carus-Wilson 
Clerk to the Governors (7291) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
uon, 10, Fitzwilliam Place, Dublin, or. 
in the case of appointments under the 
Queensland State Government Insurance 
Office. with the Honorary Secretary. 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments: 
CORPORATION OF GLASGOW, 
Medical Assistant Bacteriologist 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 

SURANCE OFFICE, 

By Order of the Council, 
A. MACRAE, 


October 8, 1957. Secretary 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for a whole-time appoint- 
ment as 
ANAESTHETIST (second year Registrar) 


to fill a vacancy in the approvéd establishment at 
Eastbourne group of hospitals. The salary will be 
£1,061 10s. per annum, and the appointment will 
be in accordance with the Terms and Conditions 
of Service of Hospital Medicai and Dental Staff 
(Engiand and Wales), and wii! be for one year m 
the first instance, renewable for a further year 
Applications, giving particulars of age, qualifica 
tions and experience (with relevant dates), togcther 
with the names and addresses of two referees, to 
be sent to the Secretary, Registrars Commitice, 
South-East Metropolitan Regional Hospital Board, 
11, Portland Place. W.1, not later than October 
26, 1987 (7136) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Batham, London, §.W.12 


ANAESTHETIC REGISTRAR 
Post recognized for DA. and F.F.AR.CS 
Application forms obtainable from Group Secre- 
tary at above address, (0617) (6980) 


UNITED BRISTOL HOSPITALS 
Goint Appointment with the South-Westera 
Regional Hospital Board) 


ANAESTHETIC REGISTRAR (non-resident) 
(Two posts) 

The successful applicants will be appointed to 
work in the first instance for one year in the 
United Bristol Hospitals Applications, giving 
the names of two referecs, should be sent, not later 
than October 19, to the Secretary, Royal Infirmary 
Bristol, 2 (6941) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR ANAESTHETIST 
Junior Hospital Medical Officer or Senior House 
Officer grade, according to experience. Post recor- 
nized under Fellowship and Diploma Regulations 
Applications. with names of two referees. to Group 
Secretary, Preston Hospital, North Shields. (7089) 


27 
PINDERFIELDS GENERAL HOSPITAL 
W ukefield 


Applications invited from registered medical 
practitioners for post of 

JUNIOR HOSPITAL MEDICAL OFFICER 

IN ANAESTHETICS 

(recognized for D.A. and F F.A.). The post offers 
wide experience, as large orthopaedic and thoracic 
units are located in the hospital in addition to the 
general surgical and gynaccological wards 
Appointment may be cither resident of non-resi- 
dent If resident, a charge at the rate of £170 per 
annum will be made Address written applications 
Stating age, nationality. qualifications (with dates) 
experience details of previous appointments, and 
two names and addresses for reference, to W 
Bowring, Group Secretary, Pinderficids General 
Hospital, Wakefield (HORS) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow. near Maidenhead 


SENIOR HOUSE OFFICER ‘Anaesthetics; 
required. Post, which is tenable for one year, will 
be resident Applications, with names of two 
referees, to Secretary (Arif 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(recognized for D.A. and F.F.A.) required for 
duties at hospitals in the Group Excellent experi- 
ence Non-resident Applications tw Group Sec- 
retary, Hull Roval Infirmary 6k45) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Kettering General Hospital, Kettering (130 beds) 
Applications are invited from registered medical 

Practitioners for the appointment of 

SENIOR HOUSE OFFICER IN ANAESTHETICS 
Post vacant now Post recognized for D.A. Appli- 
cations, giving details of qualifications and experi- 
ence and enclosing copics of three recemt testi- 
monials, to be sent to the Group Secretary at the 
above address (6659) 


LEICESTER ROYAL INFIRMARY 


Applications are inviied for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
vacant October | The appointment includes duties 
at both Leicester Roya! Infirmary and the Leicester 
Genera! Hospital. Recognized for the F.F_A 
R.C_S. Applications, stating agc, qualifications and 
experience, together with copies of recent testi- 
monials, to Group Secretary, Leicester No. 1 Hos- 
pital Management Committee, The Leicester Royal 
Infirmary, forthwith (6241) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (Anaesthetics) 
required Post vacant shortly. Recognized for 
F.F.ARCS. and DA Applications, with copy 
testimonials, to Group Secretary, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent, as 
soon as possible (6817) 


PEMBURY HOSPITAL, Pembery. 
near Tunbridge Wells 


Applications invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
Post vacant November |, 1957. The post is tenable 
for 12 months in the first instance, and recognized 
for the D.A. and F.F.AR.C.S. Apply, stating age, 
qualifications and experience, together with three 
testimonials, to Group Secretary, Sherwood Park 
Pembury Road, Tunbridge Wells (7262) 


ROYAL GWENT HOSPITAL, Newport, Mon 
beds 


(260 
(Recognized D.A. and F.F.A.R.C.S,) 
SENIOR HOUSE OFFICER 

required jatter half of October. Non-resident. The 

successful candidate will receive a thorough training 

from the Consultants and no previous experience 

in anaesthesia is necessary When competent. will 

also be afforded experience at neighbouring hos- 

pitals. Assistance provided in finding accommoda- 

tion. Write, quoting two referees. to T A. Jones, 

Group Secretary, 64, Cardiff Road) Newport 
(6567) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post recognized for D.A. Successful candidate will 
be required to visit other hospitals in the Group 
Applications, giving the names of two referees. to 
the Group Secretary, Guest Hospital. Dudley 
Worcs (7245) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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Locums (Vacant)}—contd. 


West Herts Hospital, Heme! Hempstead, Herts 


Locum Tenens House Surgeon 


required for the period October 28 to November 
ie nclusive Applications, together with pies of 
tw recemt testimonials should sem 1 the 
Hospital Secretary as soon ssit (694 


Westwood Hospital, Beveriey, Yorkshire (229 beds) 


Locum Orthopaedic House Surgeon 
(Senior House Officer or House Officer grading 
according 1 experience Applications Grour 
Secretary (6844 


LOCUMS (Available) 


Registered practitioner available Locums, tive in 
MJ 


Box L.S84 
Registrar, M.R.C.0.G, 1954, seks Locum in 
hospital or general practi with midwifery. prefer 


ably in Home Cownties...Box L.467, BMJ 


APPOINTMENTS 
ANAESTHETICS 


ANAESTHETISTS. POST OPEN IN CANADA 
with group practice of Anacesthetists Universit 
connections Partly or fully trained applicants 


considered Apply Director Associated Anacs 
thetists. 4th Floor West, Winnipes Genera Hos- 
pital, Winnipeg. Canada (7191) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 


Peterborough Memorial Hospital and Annexes 
Post recognized for D.A. and F.F.A.. and provides 
experience in al) departments, including a thorack 
on renewab for 

ms. age, experience 

re t he Board's 


Medical Officer, 117, Chester- 
by October 21, 195 Cand 


dates ar invited t visit the hospital by dire 

arrangement with H.M( Secretary Memoria 

Hospital, Peterborough 

HAROLD WOOD HOSPITAL, Harold Wood, 
Fesex 


ANAESTHETIC REGISTRAR 
(resident, or non-resident if near hospital and on 
telephone), Recognized for D.A. and F.F_A.R-CS 
Appointment subject to review after ome year 
Application forms from Secretary, N.E. Metropol 
tan Regional Hospital Board, Ila, Portland Place 
WI. to be returned by October 26 (7236 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 


Edeware General Hospita Edgware, Middlesex 
702 beds) Regiona Training Scheme includes 
fac lites f gaining expericnce im spectalist 
techniques at regional centres plastic, thoracic 
and ncuro-surect Hospital may be vesited by 
direct appointment App forms obtainable 


from, and returnable t Group Secretary, Hendon 
Group Hospital Management Committee, Edgware 
General Hospital, by October 22, 1957 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 


required at West Herts Hospital, Heme! Hemp- 
stead New post Application made for recogni 
twon by Faculty Application forms obtainabic 


from, and returnable & Secretary, West Herts 
Group Hospital Management Committee, 9, Rick- 
mansworth Road. Watford. Herts, by not later 
than 10 days after the appearance of this advertise- 
ment (7274) 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. AND 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the post of 
SENIOR REGISTRAR IN ANAESTHETICS 
tenable for a period of four years from January | 
1958 The first vear of service will be spent at St 
Bartholomew's Hospital and the second at cither 
Chase Farm Hospital, Enficid. or the North Middle 
sex Hoxpital, Edmonton The programme for the 
third and fourth years w be by arrangement 
between the hospitals mentioned Candidates must 
be in possession the F.F.A.R.CS Applications 
(12 copies together with the names of threc 
referees, should be submitted to the undersigned 
within the next 14 days —C. C. Carus-Wilson 
Clerk to the Governors (7291) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
| Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appomiment under an 
iuthority referred to in this notice with 
out first communicating with the Secre 
tary of the British Medical Association 
B.M.A Tavistock Square 
London, W.C.1|. or, in the case of the 
Medical 
Secretary of the Irish Medical Associa 
Dublin, of 
under th 


Irish appointments, with the 
10, Fitzwilliam Place 
cause ofl 


ippomiment 
Queensiand State Government Insurance 


Office witl the Secretary 
Queensian Branct B.M.A SS 
L'Estrange Terrace, Kelvin Grove, W.! 
Brisbane. Queensland, to learn the view 
| ot " Associauon regarding the term 
ind onditions of service pertammg to 
ihe appointments 
CORPORATION OF GLASGOW 
Med Assistant Bact 


REPUBLIC OF IRELAND 
PORTIUNCL IA HOSPITAL, 

| BALLINASLOL, CO. GALWAY 
| Residen ar tne Medica! Staff 


| QLEENSLAND STATE GOVERNMENT IN 
| SURANCE OFFICI 


| By Order of the Counci 
A. MACRAE,. 
| October 8, 1957 Secretar 


SOUTH-EAST METROPOLITAN REGIONA! 
HOSPTIAL BOARD 


App tions are invited for a whoie-time apport 


ANAESTHETIST (second year Registrar 


cam esta m 
ar 
Hospita Me at Su 
and Wales) “ 
stunce renewe 
giving part ify 
xper Cwrtt dat 
names addres 
t th “ec tar 
Metro Res Hos 
and Pla Wiser tm 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Balham, London. 


ANAESTHETIC REGISTRAR 
Post recognized for DA. and FF 


Application forms obtainable from Grou 
tary at above address. (0617 oO 


UNITED BRISTOL HOSPITALS 
Uoint Appeointmeat with the South. Westers 
Regional Hospital Board) 


ANAESTHETIC REGISTRAR (e0n-resident) 
(Two pests) 


The successful applicants w be appoin 
work in the first instance for one yea 
United Brist Hospttals Applications givine 
the names of two referecs, should De sen » ate 
than October 19, to the Secretary, Royal Infirmary 
Bristol, 2 oud 


SOUTH-EAST NORTHUMBERLAND HOsPtt al 
MANAGEMENT COMMITTEE 


JUNTOR ANAESTHETIST 


Junior Hospital Medical Officer or Senior House 
Officer grade, according to experience, Post recor 
nized under Fellowship and Diploma Regulations 
Applications. with names of two referees. to Group 
Secretary, Preston Hospital, North Shields. (7089) 


PINDERFIELDS GENERAL HOSPELAL 


Applications nvited 
Practitioners tor i 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 


oemzed for DA. and FFA I ‘ 
wide expe ne. a arac ih i j 
a in the bb t h 
een al and 
Appointment may be either 
dent ! a charge al th 
annum wi t 
stata Qualifical 
experience dctails previou and 
Howring, Group Seeretary Pinderheld 
Hospital, Wakefieid HONS 


CANADIAN KED 
HOSPITAL, lapiow, Maidcahead 


SENIOR SE OFFICER 


required Post. which w tenable 


residen Appinations wilh ‘ tw 
re leres to Secretar 


HULL (A) GROLP HOSPITAL MANAGEMENT 
COMMIT Itt 


SENIOR HOUSE OFFICER IN ANAESINMETICS 


anized tor UDA. and juired 
nes at b tla n the Gr Ex 
0 Non-tesiden halon 


tary Hu Rova 


latiima 


KETTERING AND DISTRICT HOSPITAI 
MANAGEMENT COMMITIEI 


Kettering General Hospital, Kettering (120 beds) 


Applications a Hviled roe CR 
SENIOR HOUSE OFFICER IN ANABSINETICS 
Post vatant now. Past recognize DA. Apr 
at ‘ | quail 
n ai p ofr ou 
monial sent the Gr 
aboy 6654 
LEICESTER ROYAL INFIRMARY 
Appliwations are + ihe Pos 
SENIOR HOUSE OFFICER 
vacant Uctobse Ihe appointment d 
at both | est Royal lotiwmary ar 
Gen Host Recounzecd DA. Fd 
Applications, az 4 
mona Group Leice H 
Management Committe The Lewester R 
lotire forthw 624 


NORTH STAFFORDSHIRE ROVAL INFIRMARY 


SENIOR HOUSE OFFICER (Anaesthetics 
Quire Post a 104 


re ant shortly ccogt 
FFARCS. at DA \pplica a 
esumonia Group Secretary, H M 
Commu Vr Road, Stok 
Poss 
PEMBURY HOSPITAL. Pember) 
near ltunbridge W ells 
Applications the post « 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
Post vacant Novem The 
month t and 
i und FF ARCS. As 
af ‘ vactt with 
G a Shc Park 
Roa Tun We é 


ROYAL GWENT HOSPITAL, Newport, Voo 
(260 beds) 
(Recognized D.A. and 


SENIOR HOUSE OFFICER 
N 


required jaticr hai n-resid 
anacsthesia i W 
flerded cape ring h 
ta Assistan finding 
" Write, quotiag m™ efere to T A. Jones 
G Sccretars Cardiff Road Newport 
(6567) 


THE GUEST HOSPITAL, Dudiey (154 beds) 
SENIOR HOUSE OFFICER (Ansesthetics) 
‘ DA 


Post recognizec Successful candida “ 

be roguired to visit other hospitals in the G 
Anpplicanens. giving the names of two refer 

the Growp Secretary, Guest Hospita!. D 
Wore 245) 


IMPORTANT: All intending applicants 
<bould read the revised NOTICE at the 
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Assisiantships Vacant—contd. 


Wanted married Assistant immediatel), practice 
near | Car allowance Free house ava 
abic Maternity essentia Protestant Prospects 

Box A ‘S74 BMJ 

Wanted, married Assistant with view, December 

Ca sentia Birmingham suburb Untur 
we fr Salary £1,000, £150 car allow 
ance Bow ASTD BMI 

Wanted, Coast colliery town, or 
No English married Assistant, 26-32 years of 
ar Car Unt nished house garden 
tre Nx view Dr Irvine Lintonville 
Ashington Northumberiand 

Wanted, part-time male Assistant, S.F. London 
area Duties and salary by arrangement.— Box 
4557 BMJ 

Wanted, parttime Assistant, North London. 


Rota Trainee Fiat Salary by arrangement 
Box A BMJ 

Assistant, cxpericnced, required. Excellent 
for congenial worker South Liverpoo! 


full details...Box A.SS3, BMJ 

Assistant, immediately, general medical services, 
ncluding midwifery. Salary €1.250. Must own car 
Furnished house available. -Drs. Wood, Buckicy 
Bathurst and Keppic. 2, Aintree Road, Bootic, 20 
Lancs 

Assbtant, man or woman, recently qualified, 
single for working-class practice S.E London 
Furnished flat. Car supplied No view Salary 
per annum —Box A.569. BMJ 

Assistants secking appointments with or without 
view or as rainees will be advised of suitable 
vacancies Apply. Percival Turner Medical Agency 
25. Maiden Lane, W.C.2 le TEMple Bar 911 

Assistant with view, married, Protestant, required 
hy Scottish partnership South-West Manchester 
Furnished flat Gross salary £1,330.-Box 
RMJ 

Liverpool, Mate Assistant. Car owner. No 
midwifery Rota £1,200 inclusive Annual 
increments. Box A.556, BMJ 

Part-time Assistant wanted. Pleasant West 
Somerset country practice Suit man contemplating 
asemi-retirement Write, giving fullest details, Box 
BMJ 


ASSISTANTS AVAILABLE 


Lady doctor, single, car owner, Edinburgh 
graduate, hospital and G.P. experience. including 
obstetrics desires Assistantship preferab with 
view Box A.S7S, BMJ 

M.B.. B.Ch., B.A.O., 28. single, car, H.S., 
H.P. pacdiatrics, S.H.O. anaesthetist R.AMC 
obstetrics, seeks Assistantship with view. semi-rural 
or rural area November.—Box A.‘*9. B.MJ 

M.B.. B.S.. English, 33, married, secks Assis tant- 
ship with view Rural or semi-rural preferred 
H.P.. obstetrics, GP. Own car.—Box 
BMJ 

N.U.1. (Cork) graduate, 29 single, R.C.. H.P., 
HS obstetrics, desires Assistantship, preferably 
with view Midlands or south Box A.S77, BMJ 

Retired practitioner residing Hatfield seeks 
part-time Assistantship of occasional work $s, St 
Albans Road, Hatfield, Herts 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 
Wanted, Trainee, cither sex, south London prac- 


tice Assistant kept Ample free time Accom- 
modation if necessary Car owner.—Box T ‘S80 
BMJ 


Wanted, Trainee. Central London. Useaal terms. 
Car essential —Box 1.464, BMJ 

Male Trainee required, pleasant practice West 
London Cart owner Ample free time.—Box 
T sat. BMJ 

Male Traince with own car me or for Finchley 
practice. London. —Box 1.56! M 

South Coast woman's practice. wanted, 


woman preferred Midwifery hospital, other 
extpericnce Box T4582. BMJ 
Trainee, mate, S. London. Usual salary. Car 


allowance Ample free time Rota Good free 
living accommodation if married. —Box T.480 
BM! 

Trainee, mate, single, car owner. Live in. Com- 
mence February. Cotswold country town. Delight 
ful house and garden Hospital Congenial com- 
panty Dr. Andrews, Tetbury, Glos 

Trainee required, November, live out. Car 
owner Amplc time off Dr. Harding, ** Sunrise 
Hampton Road West, Hanworth Middlesex 

Trainee required, central London, male or female. 
Liv Car provided.—-Box B.MJ 

Trainee required for we practice in North 
Manchester Box T5640 BMJ 

Trainee required, seaside town. Cottage hospital. 
ist Two partners Fiat available Dr 
Peterkin. Eastgate. Hornsea. E. Yorks 

Trainee required as soon as possible. male or 
female. semi-rural practice Cottage hospital 
R. M. McGregor, Hawick, Scotland 


BRITISH MEDICAL JOURNAL 


Trainee wanted, pleasant suburb London. Smali_ 


practice Live in of out i BYR 1994 of Box 
1 BMJ 

Trainee, two partners. ‘N.S. scale, £150 car 
sllowance, flat available Dr R. Wilson, Red- 


croft daeciev, Stockpor Cheshire 
Trainee. Vacan; November 12. Small partner- 
thorpes Car owner 


shit n Grimsby and Cle 
i-furnmhed flat with garage avail- 
Hainton Avenuc. Grimsby 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of ad- 
vertisers using box numbers are 


held by us in strict confidence and 
cannot be disclosed Applications 
should be separatcly enclosed and 
clearly addressed 

Box No 


British Medical Journal 
B.M_A. House 
Tavistock Square 


All are for- 
warded to advertisers under plain 
cover 


| lt is not possible for this office 
to accem telephone messages for 
relay to advertisers. 


LOCUMS (Vacant) 


Locum with car, any fortnight up to mid-Novem- 
ber 16 guincas, plus 3 guineas car allowance, all 
ftound.—Crawford, 16. Carr Lane, Shipley 


Brighton & Lewes Hospital Mi a C 


Vacancy for whole-time (non-resident) 

Locum Registrar in Paediatrics 
from October 25. 1957, to November 30, 1957. Ex- 
perience available at the Royal Alexandra Hospital 
for Swan Children Sussex Maternity Hospital 
Brighton General Hospital and Cuckfield Hospital 
Mid-Suasex Group Further details available from 
Group Secretary, Brighton A Lewes Hospital Man- 
agement Committee, Royal Sussex County Hospital, 
Eastern Road. Brighton (Telephon Brighton 
29155). to whom application should be sent im 
mediately (7306) 


Oct. 12, 1957 


Powick Hospital, sear Worcester 


Locum Junior Hospital Medical Officer 
required Applications, with copies of testimonials 
to Medical Superintendent (7225) 


Preston and Chorley Hospital Management 
Comunittee 


Preston Royal 


Locem Pathologist 
required in group laboratory Grade and salary 
according to qualifications and expericnce, but not 
below Registrar grade Applications, with names 
of two referees, to Group Secretary, Roval Infir 
mary. Preston (7101) 


Preston and Chorley Hospital Management 
Committee 


Ro:al Infirmary, Preston 


Locum Anaesthetist 
required, resident grade), for approx:- 
mately two months Applications to Group Sccre- 
tary. Royal Infirmary, Preston (7100) 


Redhill County Hospital 


Locum Anaesthetic Registrar 
required. whole-time, for seven wecks from October 
21 Apply to Group Secretary, Redhill H MC 
“ Eariswood Mount.” Pendleton Road, Redhill 
Surrey (Redhill 3581. Ext. 20) (7088) 


Rochford General Hospital, Rochford, Essex 


Locum Howe Officer 
required for the Obstetric Unit, General Hospita 
Rochford. for the period October 21 to November 
3, 1957, inclusive Anpiy to the undersigned as 
aS possible J.C. Field. Seerctary (7242) 


St. Albans City Hospital, St, Albans, Herts 


(384 beds) 


Locum Tenens Surgical Registrar 
resident, required for one of the two surgical teams 
from October 20, 1957. for an indefinite period 
Applications to Secretary, Mid-Herts Group Hos- 
pital Management Committe. Bicak House. Cather- 
ine Street. St. Albans, Herts (6841) 


St. Lawrence Hospital, Chepstow (177 beds) 


Locum Senior House Officer (Orthopaedics) 
required immediately. Salary £15 198 weekly, less 
£150 per annum for board residence Apply to 
T. A. Jones, Group Secretary, 64, Cardiff Road 
Newport (Newport 64341) (7134) 


Chichester Group Hospital M ac 
Sooth-West Met. Regional Hospital Board 


Anaesthetics. Locum Anaesthetist (five h.d.p.w.) 
required pending substantive Consultant appoint- 
ment. Consultant, S.H.M.O. or Senior Registrar's 
remuneration. according to grading of successful 
applicant Group covers Roval West Sussex and 
St. Richard's Hospitals, Chichester, Bognor Hos 
pital, and Midhurst and Petworth Hospitals. Inquire 
of Group Secretary, 174, Broy'e Road, Chichester 

(7098) 


East Angian Regional Hospital Board 


Locum Senior Medical Registrar 
Ipswich and East Suffolk Hospital, Ipswich Post 
available until end of February 1958 Salary 
£26 8s. per week Applications, stating age and 
experience, to be sent to Group Secretary, Ipswich 
and East Suffolk Hospital, Anglesea Road, Ipswich 
(7132) 


Eastbourne Hospital rc 


Locum Anaesthetic Registrar 
required now for several weeks Salary £19 4s 
per week Resident or non-resident Apply Group 
Secretary, 29, Bedfordwell Road. Eastbourne, (7099) 


Hill End Hospital, St. Albans, Herts (709 beds) 
(For Meatal and Nervous Disorders) 


Locum Tenens Registrar in Psychiatry 
required from October 11. 1957. for an indefinite 
period Applications to Secretary Mid-Herts 
Group Hospital Management Committee, Bicak 
House. Catherine Street, St. Albans, Herts. (6838) 


Luton and Dunstable Hospital, Luton, Beds 


Locum Anaesthetic Registrar 
required wunti permanent appointmen is made 
Applications, giving full particulars and names of 
referees. to Secretary, Luton and Dunstable Hos- 
pital, Luton. Beds (7133) 


Menston (Mental) Hospital, Ikiey, Yorks 
locum Tenens Resident Junior Hospital Medical 


er 
required immediately Apply Physician Superin- 
tendent (7208) 


SM. Stephen's Hospital, Fulham Road, Chelsea, 
S.W.10 (Flaxman 8161) 


Locum Tenens Surgical Registrar 
required immediately Picase telephone Medical 
Superintendent (7283) 


Sheffield Regional Hospital Board 


Locum Resident Surgical Registrar 
required immediately at City General Hospital 
Shefficid for one month in first instance 
Remuneration £19 Ss. per week Apply to Secre- 
tary, Shefficld Regional Hospita} Board, Old Ful- 
wood Road, Sheffield, naming two referees. (7103) 


Shefficld Regional Hospital Board 


Locum Resident Registrar (Psychiatry) 
required immediately at Saxondale Hospital, Rad- 
cliffe-on-Trent, Notts, for approximately six months 
Remuncration £19 Ss. per week Apply to Secre- 
tary. Shefficld Regional Hospital Board, Old Ful 
wood Road, Sheffield, naming two referees. (7102) 


Shefficild Regional Hospital Board 
Locum Resident Registrar (Orthopaedics and 
Casualty) 
required immediately at Victoria Hospital, Worksop 
Remuneration £19 Ss. per weck Apply to Secre- 
tary. Shefficld Regional Hospital Board, Old Ful- 
wood Road. Shefficid. naming two referees. (7104) 


Stanley Royd Hospital, Wakefield 


Locum Tenens Juntor Hospital Medical Officer 
in Psychiatry 
required. Salary £19 Ss. per week Accommoda- 
tion for single person at charge of £3 Ss. 6d. per 
week. Address written applications to W. Bowring, 
Group Secretary, Pinderficlds General Hospital 
Wakefic! (6935) 


Upton Hospital, Slough 
Locum Senior House Officer (Casualty) 
equired, working with Casualty Registrar in busy 
Casualty Department. Post recognized for F.R.C.S 
Experience given in plastic and orthopaedic cases 
Applications with names of two referees. to 
Secretary. (7105) 


| 


Oct. 12, 1957 


Locums (Vacant)—contd. 
West Herts Hospital, Hemel Hempstead, Herts 


Locum Tenens House Surgeon 
required for the period October 28 to November 
16, inclusive Applications, together with copies of 
two recent testimonials, should be sem to the 
Hospital Secretary as soon as possibic (6943) 


Westwood Hospital, Beverley, Yorkshire (229 beds) 


Locum Orthopaedic House Surgeon 
(Senior House Officer or House Officer grading, 
according to experience) Applications 1 Group 
Secretary (6844) 


LOCUMS (Available) 


Registered practitioner available Locums, tive in. 

Box L.S84, BMJ 

Registrar, M.R.C.0.G. 1954, seks Locum in 
hospital or general practice with midwifery, prefer- 
ably in Home Counties.—Box L.567, B.MJ 


APPOINTMENTS 
ANAESTHETICS 


ANAESTHETISTS. POST OPEN IN CANADA 
with group practice of Anaesthetists University 


connections Partly or fully trained applicants 
considered Apply Director, Associated Anaes 
thetists. 4th Floor West, Winnipeg General Hos- 
pital, Winnipeg, Canada (7191) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 
Peterborough Memorial Hospital and Annexes 
Post recognized for D.A. and F.F.A.. and provides 
experience in all departments, including a thoracic 
unit Appointment for one year, renewable for 
sccond ycar Applications, stating age. experience, 
and the names of three referees, to the Board's 
Senior Administrative Medical Officer, 117, Chester- 
ton Road, Cambridec, by October 21, 1957. Candi- 
dates are invited to visit the hospital! by direct 
arrangeememt’ with H.M.C. Secretary, Memorial 
Hospital, Peterborough (7135) 


HAROLD WOOD HOSPITAL, Harold Wood, 
x 


sse 


ANAESTHETIC REGISTRAR 
(resident, or non-resident if near hospital and on 
telephone), Recognized for D.A. and F.F.A.R.C.S 
Appointment subject to review after one year 
Application forms from Secretary, N.E. Metropoli- 
tan Regional Hospital Board, Ila. Portland Place 
W.1. to be returned by October 26 (7236) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 
Edeware General Hospital, Edgware, Middicsex 
(702 beds) Regional Training Scheme includes 
facilities for gaining expericnce in specialist 
techniques at regional centres for plastic, thoracic 
and neuro-suregery Hospital may be visited by 
direct appointment Application forms obtainable 
from, and returnable to. Group Secretary, Hendon 
Group Hospital Management Committee, Edgware 
General Hospital, by October 22, 1957 (7201) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ANAESTHETIC REGISTRAR 
required at West Herts Hospital, Hemel Hemp- 
stead New post Application made for recogni- 
tion by Faculty Application forms obtainabie 
from, and returnable to, Secretary, West Herts 
Group Hospital Management Committee, 9, Rick- 
mansworth Road, Watford, Herts, by not later 
than 10 days after the appearance of this advertise- 
ment (7274) 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. AND 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
SENIOR REGISTRAR IN ANAESTHETICS 
tenable for a period of four years from January ! 
1958. The first year of service will be spent at St 
Bartholomew's Hospital and the second at cither 
Chase Farm Hospital, Enficid. or the North Middie- 
sex Hospital, Edmonton The programme for the 
third and fourth vears will be by arrangement 
between the hospitals mentioned. Candidates must 
be in possession of the F.F.A.R.C.S Applications 
(12 copies), together with the names of three 
referecs, should be submitted to the undersigned 
within the next 14 days.—C. C. Carus-Wilson, 
Clerk to the Governors (7291) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary § Secretary. 
Queensland ranch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 
Medical Assistant Bacteriologist 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 

SURANCE OFFICE. 

By Order of the Council, 
A. MACRAE, 


October 8, 1957. Secretary 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for a whole-time appoint- 
ment as 
ANAESTHETIST (second sear Registrar) 


to fill a vacancy in the approv®d establishment at 
Eastbourne group of hospitals The salary will be 
£1,061 10s. per annum, and the appointment will 
be in accordance with the Terms and Conditions 
of Service of Hospital Medical and Dental Staff 
(England and Wales), and wiil be for one year m 
the first instance, renewable for a further ycar 
Applications, giving particulars of age, qualifica 
tions and experience (with relevant dates), together 
with the names and addresses of two referees, to 
be sent to the Secretary, Registrars Committee, 
South-East Metropolitan Regional Hospital Board 
It, Portland Place, W.1, not later than October 
26, 1957 (7136) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Batham, London, §.W.12 


ANAESTHETIC REGISTRAR 


Post recognized for DA. and F.F.AR.CS 
Application forms obtainable from Group Secre- 
tary at above address, (0617) (6980) 


UNITED BRISTOL HOSPITALS 
Goint Appointment with the South-Westera 
Regional Hospital Board) 


ANAESTHETIC REGISTRAR (non-resident) 
(Twe posts) 


The successful applicants will be appointed to 
work in the first instance for one year in the 
United Bristol Hospitals Applications giving 
the names of two referees, should be sent, not later 
than October 19, to the Secretary, Royal Infirmary 
Bristol, 2 (6941) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR ANAESTHETIST 


Junior Hospital Medical Officer or Senior House 
Officer grade, according to experience. Post recor- 
nized under Fellowship and Diploma Regulations 
Applications, with names of two referees. to Group 
Secretary, Preston Hospital, North Shields. (7089) 
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PINDERFIELDS GENERAL HOSPITAL 
iakefield 


Applications invited from registered medical 
Practitioners for post of 

JUNIOR HOSPITAL MEDICAL OFFICER 

IN ANAESTHETICS 

(recognized for D.A. and F.F.A.). The post offers 
wide experience, as large orthopacdic and thoracic 
units are located in the hospital in addition to the 
general surgical and gynaccological wards 
Appointment may be either resident of non-resi- 
dent. If resident, a charge at the rate of £170 per 
annum will be made Address written applications 
Stating age, nationality. qualifications (with dates) 
experience details of previous appointments. and 
two names and addresses for reference, to W 
Bowring, Group Secretary, Pinderficlds General 
Hospital, Wakeficla (6985) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow. near Maidenhead 


SENIOR HOUSE OFFICER (Anaesthetics) 
required. Post, which is tenable for one year, will 
be resident Applications, with names of two 
referees, to Secretary (ARTA) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(recognized for D.A. and F.F.A.) tequired tor 
duties at hospitals in the Group. Excellent experi- 
ence Non-resident Applications to Group Sec- 
retary, Hull Royal Infirmary 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Kettering General Hospital, Kettering (1.0 beds) 


Applications are imvited from registercd medical 
Practstioners for the appointment of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Post vacant now Post recognized for D.A. Appli- 
cations, giving details of qualifications and experi- 
ence, and enclosing copics of three recent testi- 
monials, to be sent to the Group Secretary at the 
above address (6659) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
vacant October | The appointment includes duties 
at both Leicester Roya! Infirmary and the Leicester 
General Hospital. Recognized for the D.A., 
RCS Applications, stating age, qualifications and 
experience, together with copies of recent testi- 
moniais, to Group Secretary, Leicester No. 1 Hos- 
pital Management Committce, The Leicester Royal 
Infirmary, forthwith (6241) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (Anaesthetics) 
required Post vacant shortly. Recognized for 
F.F.ARCS. and D.A Applications. with copy 
testimonials, to Group Sccretary, Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent, as 
soon as possible (6817) 


PEMBURY HOSPITAL, Pembury. 
near Tunbridge Wells 


Applications invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
Post vacant November |. 1957. The post is tenable 
for 12 months in the first instance, and recognized 
for the D.A. and F.F.A.R.C.S. Apply, stating age 
qualifications and experience, together with three 
testimonials, to Group Secretary, Sherwood Park 
Pembury Road, Tunbridge Wells (7262) 


ROYAL GWENT HOSPITAL, Newport, Mon 
beds 


(260 
(Recognized D.A. and F.F.A.R.C.S,) 
SENIOR HOUSE OFFICER 

required latter half of October. Non-resident. The 

successful candidate will receive a thorough training 

from the Consultants and no previous experience 

in anaesthesia is necessary When competent, will 

also be afforded experience at neighbouring hos- 

pitals Assistance provided in finding accommoda- 

tion. Write, quoting two referees. to T A. Jones, 

Group Secretary, 64, Cardiff Road. Newport 
(6567) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post recognized for D.A. Successful candidate will 
be required to visit other hospitals in the Group 
Applications, giving the names of two referees, to 
the Group Secretary, Guest Hospital. Dudley 
Worcs (7245) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


| — | 
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Anaesthetics—contd. 


THE UNTTED CAMBRIDGE HOSPITALS 


Addenbrooke's Hospital, Cambridge 
ANAESTHETIC SENIOR HOUSE OFFICER 
(resid f n ur from D mber | Anses 
b essentia \ to the Secreta 

tatina a qa fica- 
toms with dates and s of 
t Int “ carly N m 

(7137 


CARDIOLOGY 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN Me Dic 


infirmary of Ed rah duties in 
t ul Apply giving particulars 
‘ Qualifications, and prev capericnc and 
th names two referecs, t the Secretary 
Drumsheugh Gardens, Edinburgh, 3, by November 
2. 195 (7285) 


CASUALTY 
THE UNITED CARDIFF HOSPITALS 


App nvited for the appointment of 
st NIOR CASUALTY OFFICER 

at the Cardiff Royal Infirmary The successful 
candidate will also be attached to the Fractur 
Department f the hospita Non-resident appoint 
ment t commence for 4 
period t pet four years Salary on the scale 
£1.653 14s 10s. to £1,811 in the fourth 
year App forms are vaiiable from th 


t Board at the Cardiff Royal Infir 
mary Newport Road. Card ff. and should be 
d within 14 days of th 


SCARBOROUGH HOSPITAL (General, 190 beds) 


Ap tions are invited for the post of 
NON RESIDENT CASUALTY OFFICER 


(lunior Hospital Medical Officer), vacant October 

November. 19% Terms and conditions of servic 

in accordance with those prescribed for medical 
and dental! staffs A furnished cottage i available 
at an noma rent Applications giving age 
qualification details of present and previous 
appomtme nts and the names of two referees 


Hospital Secretary 
(7026) 


should be forwarded to the 


WARRINGTON INFIRMARY 


RESIDENT CASUALTY OFFICER 
(Graded as Jounior Hospital Medical Officer) 
Applications are invited from maics and fcmaics 

for the post of Resident Casualty Officer at the 


above hospita The post becomes vacant on 
November |! 1957, and iw recognized for the 
FRCS Scale of salary by £55 to 
21.182 10s « a deduction of £170 for residential 
emoluments \ whole-time Senior Hospital Medical 
Officer i« im charge of the department Applica 
thorn stating ag experience and qualifications 
should be forwarded to Henry I Boot, Group 
Secretar Warrington and District Hospital 
Management Committee, c/o General Hospita 

Warrington, Lancs (7207 

ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and E.N Departments. Post tenable 
for six months or ne year Recognized for 
FRCS Applications, with copies of three testi 
monials, to Group Secretary. Colchester HM 
14, Pope's Lane, Colchester, Essex (7247) 


HERTFORD COUNTY HOSPITAL (173 beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior Howse Officer grade) 
with attachment t Paediatrician and Ophthalmic 
Consultant Sala {819 10s. per annum, jess £150 
1 sidential emoluments Recognized 
ntment to com 


regulations Apr 


as Anpiy. with full detari« 
Growp Secretary Hertford 
Hospital. Hertford, Herts 6760) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications invited for the post of 
HOUSE SURGEON 
to the Fr ¢ and Orthopaedic Department The 
post is graded Senior House Officer and is recoe- 


n 1 for the F.R.C.S xaminations The depart 
ment has tw Consultants, about 60 beds, and a 
large out-patient attendance lt offers wide exper 
ence App stions, stating ag nationality and 
capericnc toeether with copies of recent test 


monials, to the Hospital Secretary (5387) 


BRITISH MEDICAL JOURNAI 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’. Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Anply immediately, with full particulars and copies 
f tw t nt testimonials, to Group Secretary, St 
Tydfil’s Hospita Merthyr Tydfi 


(3488) 


NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 


Ancoats Hospital, Manchester, 4 


Applications are invited for the post of 
CASUALTY OFFICER (S.H.0.) 


Recognized for F.R.C.S Vacamt November 19 
l 


a7 Applications, with two referees, by October 
21, 1957, to Group Secretary, Crumpsall Hospita 
Manchester, 8 (7107) 


NORTH MIDDLESEX HOSPITAL 
Ea 


CASUALTY OFFICER (Senior House Officer grade) 


Six months ippoiniment, starting November Ik 
Non-resident Recognized for F.R.CS Three 
Casualty Officers employed Dutics include service 
with the three main surgica units Applications 
stating «ag nationality qualifications, experience 


recent testimonials and or names of 
two referees, to Hospital Secretary by October 22 


7212) 


with copies 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hoxpital, 
Tilbury Branch, Tilbury, Essex 


Applications are invited from registered medical 
practitioners for the appointmen of 


SENIOR HOUSE OFFICER 


(resident) to the Casualty, Orthopacdic and Frac- 
ture Department of the above hospital The post, 
which is recognized by the Royal College of Sur- 
geons ffers practical experience in the treatment 
fa types of surecry. and is vacant immediate 
y Applications, together with copies of recent 
testimonials, should be forwarded to the under 
sigened.—G_ E. Whyte. Group Secretary, Thurrock 
Hospital. Grays, Essex (7138) 


UPTON HOSPITAL, Slough 


SENIOR HOUSE OFFICER (Casualty) 


required, working with Casualty Registrar in busy 
Casualty Department. Post recognized for F.R.C.S 
Expe mee given im plastic and orthopacdic cases 
Applications, with names of two referees, to 
Secretary. (7108) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


CASUALTY OFFICER (5.H.0.) 
male or female, resident or non-resident Post 


vacant November 12, 1957, and suitable for onc 
reading for higher qualifications, being recognized 
for F.R.C.S.. affording contact with all specialist 
units in the hospita Applications, with names and 
addresses of three referees, to Hospital Secretary 
£7181) 


ASHFORD HOSPITAL, 


HOUSE SURGEON (Casualty with Orthopaedics) 


This acute general hospital offers wide gencral 
and practical experience in medicine and surgery 
in addition to routine duties. Post, which is now 
vacant is recognized for pre-registration service 
and by the Royal ¢€ ge of Surgeons for the 
F.R.C.S. examination. Salary £467 10s.. £522 10s 
or £577 10s. a year, according to experience. Appli 
cations, stating qualifications, cxperience. and the 
names and addresses of two referees, to the Group 


Ashford, Kent 


Secretary, South-East Kent Hospital Management 
Committ “ Asb-Eton.” Radnor Park West 
Folkestone (7187 


READING, BATILE HOSPITAL (391 beds) 


Applications are invited from registered medica! 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
n the Accident and Orthopaedic Department. Post 
vacamt’ November 1, 1957 F.R.C.S. recognized 
Also Casualty dutics Apply. stating age, qualitica- 
tions (with dates) nationality, present post, with one 
copy of recent testimonial. to Hospital Secretary 
(5932) 


| 
| 


Oct. 12, 1957 


CHEST AND TUBERCULOSIS 
isee also THORACIC SURGERY) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, London, W.C.1 


Applications are invited for the appointment of 
CONSULTANT PHYSICIAN IN DISEASES 
OF THE CHEST 
to attend four notional haif-days per week The 

duties of this appointment wil nclude the H 

born Chest Clinic Further particulars can be 
‘tained trom the Administrator and Sccretary 
12 copies of applications, with the names of three 
referees, should reach th Administrator and Sec- 


retary by November 1, 1957 (7275) 
UNITED CARDIFF HOSPITALS 
Applications are invited for the post of 
MEDICAL REGISTRAR 
to the Miners’ Chest Diseases Treatment Cent 
at Liandough Hospital, Penarth, Glam. The Cent 


caters for all types of chest diseases and t 
closely associated with the adjoining Pnceum 
coniosis Research Unit of the Medical Rescarch 


Coun Application forms may be obtained fron 
the a etary to the Board at Cardiff Royal Infir 
mary ardiff, and should be returned not fr 
than 26, 1957 (7226 


BEVENDEAN HOSPITAL, Bear Road, 
Brighton, 7 (165 beds) 

Applications are invited ye the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital for chest discases Salary 
£852 10s. by £55 to £1,182 10s. per annum Appli- 
cations, stating nationality, previous posts held, and 
usual particulars, together with names of two 
referees, should be sent to the Administrative 
Officer, Brighton General Hospital, Elm Grove 


Brighton, 7. as soon as possible (7082) 


MIDDLETON HOSPITAL, Ukley (430 beds) 


RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 

required at the above hospital This appointment 

provides for experience in the specialties of tuber- 

culosis and gecriatrics Applications, stating arc 

nationality, qualifications and cxpericnce, to the 

Hospital Secretary. (7243) 


PRESTON HALL HOSPITAL. British Legion 
Village, Maidstone, Kent 

Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 


at the above hospital, which contains 330 beds for 
treatment of pulmonary tuberculosis and other chest 
diseases, and includes a major thoracic surgical 


unit Candidates should have had experience in 
gencral medicine and in the treatment of chest 
discases in adults Salary £852 10s. by £55 to 
£1,182 10s. per annum. Nationa) scale and condi- 
tions Married accommodation available 
Applications, stating age. qualifications and experi- 
ence (with relevant dates), together with names and 
addresses of two referees, 10 be sent to the Group 


Secretary by October 25, 1957 (7284) 
CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(resident) required at Gian Ely Tuberculosis Hos- 


pital. Fairwater, Cardiff Form of application 
from Group Secretary, 44, Cathedral Road. Card.ff 
(6820) 


HOSPITAL, near Skipton 
(208 beds) 


SENIOR HOUSE OFFICER 
required for the above hospital, which provides 
treatment for tuberculous patients, men and women 
Accommodation available for single applicants 
Applications to Medical Superintendent (7244) 


YORK “A” AND TADCASTER H.M.C. 


York, Fairfield Sanatorium (68 beds) 
City Hespital (256 beds) 


Required in December, 1957 
SENIOR HOUSE OFFICER IN CHEST DISEASES 
AND GENERAL MEDICINE 

non-resident) to spend half time at Fairficld Sana- 
torium (68 beds) and at the City Hospital, where 
cight beds are reserved for investigation of chest 
cases, and where out-patient refill clinics are held 
the remainder of time at the County and City Hos- 
pitals (266 and 256 beds respectively), in the 
Department of General Medicine Previous exper 

ence im treaunent of tuberculosis an advantag 

Anplications giving age nationality experience 
qualifications. and two referees, to Group Secretary 
Bootham Park, York (7106) 


Oct. 12, 1957 


Chest and Tuberculosis—contd. 


NORTHOW RAM HALL HOSPITAL. Hatifax 


(108 beds) 


SE ane HOUSE OFFICER IN CHEST DISEASES 


Post vacant October 1, 1957 Duties 


t i at the Royal 

Inf sis chest ward 

work Tt facilities for a 
stud ches ence is available 
1 grams Salary 


annum for ard, residence, ctc Applications ¢t 
fart forwarded t the Group Secretary, Rova 
Halifax Infirmary. Halifax (6703) 


THE LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two cember |. 1957. for 
RESIDENT SE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch. near Letchworth, and post 


graded as House Officer Duties include work in 
the out-paticnt department and special clinics, as 
well as in wards Applications, stating date of 
birth qualifications (with dates) and previous 
appointments held with copics of three testi- 


monials, should reach the undersigned not later 
than October 24 Thomas Brown, House Governor 
London Chest Hospital, E.2 (6940) 


DENTAL 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN DENTISTRY 
(two sessions per week) for duties mainly at Clay- 
Wakefield, together with additional 
hospitals in the Wakeficid, Ponte- 
fract Dewsbury and Goole areas Applications 
stating age. qualifications, and details 
-vious appointments (with dates). 

es and addresses-of three referees, to the 
Secretary. Park Parade, Harrogate, by October 21 
1957 (6849) 


EAR, NOSE, AND THROAT, ETC. 


SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


PART-TIME CONSULTANT E.N.T. SURGEON 
(five h.d.p.w.) required in the St. Helier Group for 
duties at St Helier Hospital. Carshalton, and 
Sutton and Cheam Hospital. Sutton Applications 
by letrer (fi pies), giving date of birth, qualif- 
cauions experience three referecs to Secretary 
(S.1), Met. R.H.B., Ila. Portland Place, W.1 
by November 9. 1957 Anplicants may visit hos 
Pitals by local arrangement (7139) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR REG ISTRAR 
to the Ear, Nose aad Throat Department 
Whole-time of maximum part-time (nine scssions 
) period of one year in the first 


per ‘ 
insta ch 3, 1958 Applications, naming 
tw f the Clerk of the Governors by 
October (7216) 


SHREWSBURY HOSPITAL GROUP 
Eye, Ear, and Threat Hospital 


SENIOR HOUSE OFFICER (E.N.T.) 
Duties at E.N.T. Hospital (68 beds) and Copthorne 
Hospital (168 beds) Post recognized for the 
DLORCS Vacant November 1. 1957 Appli 
with copy testimonials, to the Group Scc- 
retary. Roval Salop Infirmary. Shrewsbury (6807) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Middlesbrough 


App tions are invited for the appointment of 
SENIOR HOt SE ‘OFFIC FR (E.N.T.) 

h The post, which is termin- 
ab nthe first mstance after a period of six 
nized for the F.R.C.S. (otology 
nd also for the D.L.O. examina- 

which is a special hospital 
with a bed complement of 114 (0 E.N.T.), affords 
excellent experience in the specialty under a team 
of consultant otologists Applications, with full 
details. and giving two names for reference, should 
be addressed to the Hospital Secretary (7090) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE St RG FON (E.N.T.) 
(male or female Vacant now The department 
has a hieh twrnover and four out-patient clinics 
weekly Recognized for D.L.O. and F.R.C.S. No 
casualty department Pre-registration post but 
registered practitioners invited to apply Apply. 
with copy of two testimonials, to the Administrative 
Officer (9470) 


BRITISH MEDICAL JOURNAL 


HIGH WYCOMBE WARK MEMORIAL HOSPITAL 
Bucks (163 beds, 5 residents) 


PRE-REGISTRATION E.N.1. AND GENERAL 

HOUSE SURGEON 
Marned quarters § available Apply 
(Pr 6822) 


required 
Secretary 


GERIATRICS 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Scarsdale Hospital, Chestertield 


Applications are invited for the past of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for Geriatric Unn and for duties at Penmore Hos 
pital Full Consultant services Excellemt scope 
for doctor interested in this specialty House 
available on service tenancy Applications. giving 
full particulars, with names of three referees, to 

Group Secretary at Chesterfield Royal Hospital 
(6801) 


LADYWELL HOSPITAL (Geriatric Unit, 188 beds) 


Salford Hospital Cc i 


Applications are lavited for post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
for active Geriatric Unit with full diagnostic and 
therapeutic facilities Previous experience in this 
Specialty is desirable, but not essential The post 
is tenable for a maximum period of four years 
Salary and deduction for the cost of board resi 
dence in accordance with scale Applications 
Stating age, qualifications and experience, together 
with names of two referees, should be submitted 
immediately to Hospital Secretary, Ladywell Hos- 
pital, Salford, 5, Lanes (7227) 


ST. JOHN’S HOSPITAL, Halifax (382 beds) 


SENIOR HOUSE OFFIC ER IN GERIATRICS 
AND GENERAL MEDICINE 

required Post vacant October 16, 1957 Salary 

£819 10s. per annum, with deduction of £150 per 

annum for board, residence, etc Applications to 

the Group Secretary, Royal Halifax Infirmary 

Halifax (6626) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


Brighton General Hospital 


HOUSE PHYSICIAN (Geriatrics) 

Applications are invited for the position of House 
Physician to the Geriatric Unit This is a large 
unit with an active rehabilitation section, which 
provides excellent clinical facilities. Vacant Novem- 
ber 1 Applications, stating usual particulars, to- 
gether with copies of recent testimonials, should be 
sent to the Physician Superintendent, Brighton 
General Hospital, Elm Grove, Brighton, 7. (6975) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE OFFICER (Geriatric Unit) 
Resident Post offers excellent experience § in 
eeneral medicine Apnrlications, stating age. quali 
fications. and copics of up to three testimonials or 
names of referees to Group Secretary West 
Middiesex Hospital, Isleworth, by October 22 

( 


7271) 


INFECTIOUS DISEASES 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT ASSISTANT 
PHYSICIAN (S.H.M.0.) IN INFECTIOUS 
DISEASES 
at Ladywel! Hospital, Sa!ford Anpointce will act 
as Physician Superintendent of the hospital and 
have charee of the infectious diseases unit there 
and at Astley Hospital, near Leieh. Wide experi- 
diagnosis and treatment of infectious 
diseases and good experience in general medicine 
essentia 4 good family house is available at 
Hospital Anplication forms from the 
Senior Administrative Medica! Officer to the Board 
Cheetwood Road. Manchester, 8. to be returned 
by October 28, 1957 (7192 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT ¢ OMMITTEE 


Infectious Diseases Hospital 
SENIOR SE OFFICER 


required, with duties also on the tuberculosis wards 
and the poliomyeltitis diagnostic and respiratory 
centre Vacant now Applications stating 
are expernicnce and qualifications, together 
with the names of two referees, should be for 
warded as soon as possible to E. H. Hurst, St 
Mary’s Hospital, Milton Road, Portsmouth. (5999) 


29 


MEDICINE 
NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PHYSICIAN 
whole-time, for the Darlington group of hospitals 
main hospital Darlington Memorial (208 beds) 
Singte accommodation availabie Applications, with 
names and addresses of three referees, to $.A.M.O 
Regional! Hospital Board, Benficld Road. Newcastic 
upon Tyne, 6, within 14 days 7140 


NORTH MIDDLESEX HOSPITAL AND ANNEXE 
Edmonton, N.18 


MEDICAL REGISTRAR 


(non-resident, siceping in on duty nights). Hegher 
qualification medicine § desirable Endocrine 
experience an advantage Duties may include 


teaching Appointment subject to review after on 
year Application forms from Secretary, Nf 
Metropolitan Regional Hospital Board, Ila. Port 
land Place, W.1, to be returned by October 26 

(723 


BOARD OF MANAGEMENT FOR MOTHER 
WELL, HAMILTON AND DISTRICT HOSPITALS 


County Hospital, Stonehouse (General hospital. 
500 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Immediate vacancy Applications, with names 
of two referees, to Medical Superintendem, County 
Hospital, Stonchouse, Lanarkshire (6950) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Jewish Herzl Moser Hospital, Leeds 


Applications are invited from registered medica! 
practitioners for the appoimtment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital (34 beds), which decals with 
both medical and surgical cases. Salary in accord- 
ance with the terms and conditions of service of 
hospital medica! and dental staff, namely, on the 
scale £852 by £55 to £1,182 10s.. according 
previous service in the grade, with an appropriatk 
deduction for services provided Self-contained 
flat available suitable for a married of singic 
person Applications, stating age. qualifications 
experience, etc., together with the names of three 
persons to whom reference may be madc, to be 
forwarded to the undersigned as soon as possible 

J. Folkard, Secretary to the Committee, Adminis- 
trative Offices, St. James's Hospital, Leeds, 9 (7109) 


ALTON GENERAL HOSPITAL (136 beds) 


SENIOR HOUSE OFFICER (Medical) 
Immediate vacancy Resident Candidate should 
have some experience of anaesthetics There are 
two other resident Senior House Officers and one 
full-time Consultant Surgeon on the staff Apphi- 
cations, stating age. qualifications and experience 
together with copies of two testimonials, to the 
Hospital Sccretary. (72459) 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop's Stortford, Herts 
(67 beds, medical, surgical aad maternity) 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

(male Salary £819 10s. per annum, less £150 for 
residential emoluments. To commence mid-October 
Applications, stating nationality, qualifications 
and expericnce, with copies of recent testimonials 
or names of referees, to Hospital Secretary. Herts 
and Essex General Hospital, Bishop's Stortford 
Herts (6931) 


BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS AND THE EXECUTIVE 
COUNCIL FOR THE CITY OF GLASGOW 
Applications are invited for two joint appoint- 

ments as part-time 
SENIOR HOUSE OFFICER IN GENERAL 


MEDICINE 
at the Victoria Infirmary. Glasgow, and part-time 
trainee General Practitioner The appointments 


will be for two vears, and the successful applicants 
will spend part of each day in the general medica! 
work of the Victoria Infirmary and part as a traince 
general practitioner with a sclected principal The 
salary for the posts will be £819 10s. for the first 
year and £850 for the second year A car allow- 
ence may be payable in addition Applications 
with names of two referees, should be sent to the 
Secretary and Treasurer, Board of Management for 
Glasgow Victoria Hospitals, 24. St. Vincent Place 
Glasgow, C.1, not later than October 31, 1957 
(7193) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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Medicine —contd. 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Medical) 


required at Royal Hamadryad Genera) and Seca 
men's Hospita which caters for act gencral 
medica! and surgical cases Hospital contains acute 
medica mit, general surgical and : nary 
nots and out-patieom fa ties, also certain amount 
f wsualty work Onsultant staff drawn mostly 
from United Cardiff Hospitals. Post for one year 
and p ts facilities for posteraduate study. Form 
uf n from Gr p Secretary, C.H.M¢ 44 
Cathedral Road, Cardiff (7081) 
COUNTY HOSPITAL, Griffithsiown, 

gear Newport, Mon (253 beds) 

SENIOR HOUSE OFFICER 
required shortly Post covers 35 medical and 16 
pacdiatr beds, including neonatal cots Fresh 
appoimmment Good experience Write. quoting 
two referecs, to T A. Jones. Group Secretary, 64 
Cardiff Road. Newport, Mon (6851) 


GULSON HOSPITAL, Coventry (312 beds) 
SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 
(7S beds) Resident Applications to Group Secre 


tary Coventry and Warwickshire Hospital 
Coventry (7110) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Luke's Hospital (235 beds) 


Applice‘tions are invited for the post of 
RESIDENT MEDICAL OFFICER 

Senior Officer grade) 
at th : ve hospital, to commence duties 
ately The hospital caters for chrome sick 


immed: 
children 


maternity and acute medical and surgical paticnts 
Salary in accordance with the terms and conditions 
of service or hospital medical and dental staff 
#819 10s. per annum Applications, toecther with 
copies of three recent testimonials, to be sent t& 
the undersigned ax soon as possible.——-H. John 


Secr 
Infirmary 


tary to the Management 
Huddersficid 


son 


Committee, the 
Rova (7222 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Macclesfield Hospital (301 beds) 


SENIOR HOUSE OFFICER IN 
MEDICINE 

Dopartment has *6 acute beds together with 
chron sick beds Excellent opportunities avail- 
able for gaining valuable experience Apply 
immediately. with full particulars and names of two 
referces, to Group Secretary, “ Willerby House 

Cumbertand Street. Macclesficid 


VACANCY 


some 


WESTWOOD HOSPITAL, Bevertey, Yorkshire 


(229 beds) 


HOUSE PHYSICIAN 
Officer or Senior House Officer erading 
to experience) Apply Group Secretary 
(7091) 


(House 
according 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 


at the Caernarvon and Anglesey General Hospital 


Bangor The appointment is for a period of six 
months Salary and conditions of service in 
accordance with those approved by the Ministry of 
Health Applications, stating age, qualifications and 
experience, together with the names and addresses 
of two referees, to be forwarded wo the Group 
Secretary, Plas Gwyn, Ffriddoedd Road 


within ten days of the anpearance of this : 


ment 
CLWYD AND DEESIDE HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Alexandra Hospital (138 beds) 


Applications are invited from pre-ree stration or 

registered medical practitioners for the post of 
HOUSE PHYSICIAN 

departments of medicine and pacdiatrics 
above hospital Post vacant November 1, 
1947 Applications, with two testimonials, to be 
semt immediately to Group Secretary, “* Rhianfa.” 
Russel! Road, Rhy! q7112) 


for the 
at the 


CROYDON GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 


Croydon General Hospital (200 beds) 


HOUSE PHYSICIAN 
from November 7. 1957 Application 
omtainable from George A. Paines, Group 
Hospital Management Committee. Genera 
Londen Rosd, Croydon, Surrey quis) 


tequired as 
forms 
Secretary 
Hospital 


BRITISH MEDICAL JOURNAL 


FARNBOROUGH HOSPITAL, Kent (800 beds) 
HOUSE PHYSICIAN 


required December 1 Recognized for MRCP 
Duties include care of gencral medical and chest 
beds, assistance with chest unit and ecneral medical 

{-paticnts Apply stating age qualifications 
with dates) and experience and naming three 
referees, to Administrative Officer, quoting Ref 
(7264) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


HOUSE PHYSICIAN 
Approved pre-registration Salary at the 
of £467 10s. to £577 10s. per annum 
experience ess €125 for residentia 
Applications, with copies of testimonials, to 
pital Sec 


Post rate 
according t& 
emoluments 
Hos- 


retary (6854) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEtMENT COMMITTEE 


Hospital, Liwyaypia, Rhondda 
(213 beds, including acute medical and chronic 


sick beds) 


HOUSE OFFICER (Medical) 


Person appointed will also undertake dutics at 
the Group In‘ectious Diseases Hospital when 
required Applications, Stating age, qualifications 
and experience. together with copies of two recent 
testimonials. to be sent to the Group Secretary 
Courthouse Street, Pontypridd (7232) 


ROVAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the appoint 
mem of 

HOUSE PHYSICIAN 
(General Medicine and Paediatrics) 


vacamt November 23, 1957 The post is recognized 


under the rceulations for the Diploma in Child 
Health Applications, with copies of two recent 
testimonials, to the Hospital Secretary by October 
19, 1987 (7202) 


ROVAL HALIFAX INFIRMARY 


HOUSE PHYSICIAN IN GENERAL MEDICINE 


required Post vacant November 1. 1957 Apply 
to Group Secretary Royal Halifax Infirmary 
Halifax (704%) 
ROVAL SOUTH HANTS HOSPITAL (274 beds) 


Southampton 


RESIDENT HOUSE PHYSICIAN 


required Pre-registration candidates eligible 


Applications, with copies of testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Bullar 
Street, Southampton, as soon as possible (7067) 
ST. ALFPEGE’S HOSPITAL (367 beds) 
Greenwich, 5.6.10 
HOUSE PHYSICIAN 
vacant November 13, 1957 Six months’ appoint 
ment Nationa! salary and conditions Applica- 
tions and testimonials to Secretary, G and D 
HMC at above hospital (7206) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE PHYSICIAN 
Pre-registration candidates cligible. Vacant October 
24, 1957 Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary, Shrews- 
bury (6823) 


STAINES GROUP HOSPITAL MANAGEMENT 


COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE OFFICER 
required for special department (E.N.T_. pacdiatrics 


dermatology etc.) Six months’ appointment 
vacant November 6, 1957 Not suitable for pre- 
registration candidates Offers good experience 
before general practice Applications, stating age 
qualifications and experience, with copies of up to 
three recent testimonials, to Medica) Durector of 
hospital! (7031) 

VICTORIA HOSPITAL, Romford, Essex 

(99 beds) 
RESIDENT HOUSE PHYSICIAN (Male) 


from October 1. 1957. (Not pre-registra- 
Applications should be for- 
Romford Group H.MC 
(5936) 


required 
tien appoimtment.) 
warded to the Secretary 
Oldchurch Hospital, Romford 


Oct. 12, 1957 


WANSTEAD HOSPITAL, Hermon Hill, 
London, E.11 (191 beds) 


HOUSE PHYSICIAN 


required. Post vacant November 18. 1957 Appli- 
cations with full details and copies of two 
recemt testimonials, should be sent immediately to 


Secretary, Forest Group H.M.C.. Langthorne Road, 
E.11. (6856) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 


(General Medicine) 

(xtober 21 
Hospital 
(Pr.7032) 


HOUSE PHYSICIAN 
Pre-registration post, commencing 
Applications, with particulars to 
Secretary. * 


BARNET GENERAL HOSPITAL 
Weilhouse Lane, Barnet, Herts (461 beds) 


full 


HOUSE PHYSICIAN 
(General Medicine and Dermatology) 
commencing November 14 
full particulars, to Hospital 
(Pr.7033) 


post, 
with 


Pre-registration 
Applications, 
Secretary 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 
at the Royal United Hospital on Decem- 
1987 Post recognized for pre-rcestration 
Applications, stating age. qualifications 


required 
r 


Purposes 


and experience, with three testimonials, to Group 
Secretary, Manor Hospital, Bath. by October 23, 
1957 (Pr. 7141) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Hants 


Applications are invited for the appointment ot 
HOUSE PHYSICIAN 

at the above hospital of 334 beds, including nacw 
surgical unit of 56 beds. "9 acute medical is 
pacdiatric, 6 chest diagnostic and acriatric ward 
Duties also include attendance at out-patient clinics 
at Roval Victoria Hospital Boscombe The 
appomtment, which is recognized for pre-reeistra- 
tion purposes, becomes vacant on November 4, 
1957. Applications, with copies of testimonials. to 
the Hospital Secretary (Pr 6852) 


BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN 


Applications are invited for the appointment of 


House Physician on the Medical Unit Vacant 
November 22, 1957 Salary in accordance with 
national scales This is recognized as pre-regis- 
tration appointment. Applications, enclosing recent 
testimonials and usual particulars. together with the 
names of two referees, should be sent to the 


Physician Superintendent, Brighton General Hos- 
pital, Elim Grove, Briehton, as soon as possible 
(Pr.7194) 
CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 
HOUSE PHYSICIAN 
required for post vacant November 24 Pre-regts- 
tration post Applications, stating age. cxpericnce 
and qualifications (with dates), with copies of two 
testimonials, to Secretary (Pr 71s) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Chester City Hospital 
Applications are invited for the post of 


HOUSE PHYSICIAN 
vacant September 26, 1957 The post is recognized 


for pre-régistration service Apoplications, giving 
full details, together with the names and addresses 
of two referees, should be forwarded to the Hos- 
pital Secretary (Pr.7294) 


FALMOUTH AND DISTRICT HOSPITAL 
Applications are invited for the post of 
HOUSE PHYSICIAN 

vacant November 18, 1957. This post is recognized 
for pre-registration purposes Applications, stating 
nationality age, qualification and experience, 
together with two copies of recent references, to 
be addressed to the Hospital Secretary, Royal Corn- 
wall Infirmary. Truro (Pr.7093) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE PHYSICIAN 
required December 1 Recognized for M.R.C P. 


Duties include care of some ‘0 general medical 
cases, mostly acute, some psychiatric duties and 
work in medical out-patient department. Pre-regis- 


tration post. Apply. stating age, qualifications (with 
dates). and experience, and naming three referees, 
to Administrative Officer, quoting Ref 


Oct. 12, 1957 


Medicine—contd. 


GENERAL HOSPITAL, Southend (262 beds) 


Applications are invited tor the post of 
HOUSE PHYSICIAN (Pre-registration) 
Post vacant November Is 1987 Applications 
stating agc. qualifications. experience. etc., together 
with copies of recent testimonials. should reach 
the undersigned at the hospital by October 17 
1987.—-J. Field, Secretary (Pr.6993) 


KING'S LYNN AREA HOSPITALS MANAGE- 
MENT COMMITTEE 


West Norfotk and King’s Lynn General Hospital 
(146 beds) 


Applications are invited for the post of 

HOUSE OFFICER, MEDICINE 
(Post recognized for pre-registration). Appointment 
will be for six months in the first instance. Post 
vacant end of October 1987 Eight residents 
employed The appointment offers valuable experi- 
ence in acute medical, ophthaimic and chest work 
Applications, with names and addresses of two 
referees, to be forwarded immediately to the Group 
Secretary, c/o St. James’ Hospital, Exton’s Road, 
King’s Lynn, Norfolk (Pr.6808) 


ST. PAUL'S HOSPITAL, Hemel Hempstead, Herts 


HOUSE PHYSICIAN (Pre-registration) 
required as from October 17 Applications to the 
Hospital Secretary, together with two copies of 
testimonials or names of two referees (Pr.6996) 


SEVENOAKS HOSPITAL. Sevenoaks, Kent 
(81 beds) 


RESIDENT HOUSE PHYSICIAN 
(either sex) Pre-registered post Smaii busy 
gencral hospital, easily accessible London and coast 
Applications, stating agc, with two referees, to 
Hospital Secretary (Pr.7022) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Read, Plymouth 


HOUSE PHYSICIAN 
Pre-registration post, vacant January |. 1958 
Applications to be sent to the Group Sccretary 

(Pr.6927) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital (423 beds) 


Applications are invited for a 
HOUSE PHYSICIAN 
Pre-registration post, recognized for F.R.CS., 
vacant carly November Applications, stating age. 
nationality, qualifications, and the names of two 
referees, to the Group Secretary, Musgrove 
Park Hospital, Taunton (Pr.7143) 


THE UNITED CAMBRIDGE HOSPITALS 


Addenbrooke's Hospital, Cambridge 


HOUSE PHYSICIAN 
for six months from December 1. Recognized pre- 
registration service Apply to the Secretary by 
October 26, stating age, nationality, qualifications 
and experience (with dates), and copies of three 
testimonials. Interviews early November. (Pr.7144) 


WISBECH, NORTH CAMBS HOSPITAL (90 beds) 


North Cambridgeshire Hospital Management 
Committee 


HOUSE PHYSICIAN (Pre-registration) 
Vacam mid-October Post offers very good all- 
round expericnce in gcneral medicine. Applications 
naming two referces, to be sent to the Group Sec- 
retary, North Cambs Hospital, Wisbech. (Pr.7145) 


BRITISH MEDICAL JOURNAL 


NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF REGISTRAR 

Applications are invited from registered medical 
practitioners for the appointment of Registrar (non 
resident) at the National Hospital. Queen Square 
W.C.1. The post carries the grade of Senior Regis- 
trar Previous neurological experience and higher 
medical qualification are desirab'e The appoint- 
ment will be for one year in the first instance. Ap- 
plications, with names of three referees, to be sent 
to the undersigned nor later than October 28, 1957 

H. Ewart Mitchell, Secretary to the Board of 
Governors. The National Hospitals for Nervous 
Diseases, Queen Square, London, W.C.1 (6706) 


OBSTETRICS AND GYNAECOLOGY 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRARS A. IN OBSTETRICS AND 
YNAECOLOGY 

Norfolk and anenal Hospital Group 
pital, Norfolk and Norwich (441 beds) Recognized 
for D.Obst. and M.R.C.0.G. Appointment for one 
year, renewable for second year Applications, 
Stating age, expericnce, and the names of three 
referees, to the Board's Senior Administrative 
Medical Officer, 117, Chesterton Road, Cambridgec 
by October 21, 1957. Candidates are invited to 
visit the hospital by direct arrangement with H.M_C 
Secretary, Norfolk and Norwich Hospital (7146) 


Main hos- 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR in Obstetrics and Gynaecology 
for duties at St. Luke's Hospital, Bradford (118 
obstetric and 105 gynaecological beds), New post 
awaiting recognition for M.R.C.0.G (Resident.) 
Applications, stating age, qualifications, and details 
oft present and previous appointments (with dates). 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by October 23, 
1957, (7147) 


LIVERPOO! REGIONAL HOSPITAL BOARD 
Sefton General Hospital 


Applications are invited ‘for the post of 
RESIDENT REGISTRAR IN OBSTETRICS 
AND GYNAECOLOGY 
with duties at the above hospital. The post, which 
is tenable from November 1, 1957, is recognized 
for the M.R.C.0.G Forms of application from 
Dr. T. Liovd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2. to be returned not fater 
than October 26, 1957—Vincent Collinge, Secretary 
to the Board (7268) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Resident) 
North Middlesex Hospital and Annexes, 
Edmonton, N.18 
Recognized for M.R.C.0.G. as a combined post 
If successful candidate holds M.R.C.O.G.. or has 
fulfilled R.C.O.G. residential requirements for same 
partial non-residence would be considered 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Re-ident) 

Forest Gate Hospital, Forest Lane, E.7 
Recognized for MR.C.O.G Previous experience 
essential 
REGISTRAR IN OBSTETRICS (Resident) 
(Female preferred) 

The Mothers’ Hospital Army), 
Lower Clapton Road, E.5 
Recognized for M.R.C.O.G 
Appointments subject to review after one year 
Application forms from Secretary. Ila, Portland 
Place, W.1, to be returned by October 26. (7238) 
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THORPE MATERNITY HOSPITAL, Easington, 
Co, Durham 


JUNIOR HOSPITAL MEDICAL OFFICER 
IN OBSTETRICS (Male or Female) 


required, Post vacant November 20, 1957. Previous 
obstetrical experience desirable This appointment 
also affords useful experience in gynaecology (out- 
Patients’ department and six gynaecological beds 
in nearby hospital). Residence provided in hospital 
lodge suitable for marricd man Apply. naming 
two referees, to Hospital Secretary, Lecholme Hos 
pital, Easington, Co. Durham (7228) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Rossendale General Hospital 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN OBSTETRICS 
AND GYNAECOLOGY 
Apply, stating full details and names of two 
referees, to Group Secretary, Bury General Hos- 
pital, Bury, Lanes. (6986) 


CITY GENERAL HOSPITAL, Shefficid 
Recognized for M.R.C.0.G. 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER (Gynaecology) 


Duties divided between units in charge of Professor 
of Obstetrics and Gynaecology, University of 
Shefficld. and full-ume Consultant respectively 
Apply. giving full details of age, nationality, quali- 
fications, present and previous appointments (with 
dates), and the names of two persons for reference, 
to the Group Secretary, Nether Edge Hospital, 
Sheffield, 11 (7082) 


CITY OF LONDON MATERNITY HOSPITAL 
Hanley Road, London, N.4 


RESIDENT SENIOR HOUSE OFFICER 


(Obstetrics). Appointment vacant December 1 for 
period of 12 months Applicants must have had 
previous obstetric experience Recognized for 
MRCOG Application form obtainable from 
Hospita| Secretary, and returnable by November 12 

(7205) 


MILE HOSPITAL, Bancroft Road, 
London, E.1 (484 beds 
(Obstetvic beds 69, beds 31) 


Applications are invited for the following posts : 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Vacant on December 31, 1957 


HOUSE SURGEONS (Post-registration) 
(Obstetrics and Gynaecology) 
Vacancies on November 4, 1957, and 
February 15, 1958 


The above posts are recognized for the M.R.C.0.G 

Application forms, obtainable from Physician 
Superintendent, to be returned by October 18, 
1957, with copies of not more than three 
testimonials (7018) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON (Gy logy and Obstetri 


required on December 8, 1957, to the Bath Group 
of Hospitals. Post recognized for the Diploma of 
the Royal College of Gynaecologists and Obstet- 
ricians Applications, stating age, qualifications 
and experience, with three testimonials, to Group 
Secretary, Manor Hospital, Bath, by October 23, 
1987. (7148) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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32 
Obstetrics and Gynaecology—contd. 


CHELMSFORD, ST. JOHN'S HOSPITAL 
(Recognized for M.RB.C.0.G.) 


RESIDENT GYNAECOLOGICAL HOUSE 


SURGEON 

Appointme mt to cOMmMence as sOOn as possibic 
Preference wi be given to candidates who intend 
t biain the Diploma of Membership of the Roya 
Coller f Gynac gists App ations, stating 
nationality qualifications and xperience 

acther with recent testimonials h gd be sent 
mmediately the Secretary Cheimsford Grow 
Hospital Management Committee, Cheimsford and 
Easex Hospital. London Road. Chelmsford (71le 


FDINBURGH, & ELSIE INGLIS MATERNITY 
HOSPITAL (68 beds) 
(Recognized for D.R.C.0.G. and M.LR.C.0.G.) 


Applications are invited from registered women 
or second pre-reamtration appomtment for twe 
sts 


OBSTETRIC HOUSE OFFICERS 


tin vacant January |. 1958. and Me vacant Apr 

1. 1958 Appointment w for one year in cach case 
and in des thr months racdiat rewborr 

thre months a6 mor h . surgeon 
months as senior house surgeon Applications. with 
names of tw ferees, to Medical Superintendent 
Ss hern Hospitals Board of Management, 21. Hil 
Street, Edinburgh 2 (7286) 


KING EDWARD VIE HOSPITAL, Windsor 


OBSTETRIC AND GYNAPCOLOGICAI 
HOUSE SURGEON 


required, ma c fema for post vacant November 
Post recognized f both MRCOG und 
DRCOG Not a pre-registration post Success 
ful candidate w be resident at Old Windsor Unit 

f the hospita Applications. stating ag nation 
ality Qualifications (twith dates) and copies f 
recemt testimomalk. or names of three referees, to 
Secretary bw October 16 (6825) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 5.W.4 


Applications are invited from pre-registration and 
registered female medical practitioners for the 
appoimtmen of 

GYNAECOLOGICAL HOUSE SURGEON 
Vacamt December $. 1957 Recognized for the 


MRCOG Application forms from the Secretary 
(7149) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


PRE-REGISTRATION RESIDENT HOUSE 
OFFICER 


required in Obstetrics and Gynaecology Department 
Post recognized and MRCOG 


cxaminations Pre-registration candidates only wi 
be considered. Post vacant November 20 Appli- 
cations, with two testimonials, to Medical Director 
by October 19 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


A, 4 
field Royal a, y 


Applications are invited from provisionally regis- 

tered medical practitioners for the post of 
HOUSE SURGEON 

te the Princess Royal Maternity Home (57 beds) 
to commence duty on December 1. 1957 The 
holder of the post, which is recognized for the 
DRCOG will have access 1 the abnormal 
maternity and gynaccological beds at the Royal 


Infirmary The department is under the control 
of two Consultant Obstetricians and Gynaecologists 
Salary in accordance with national scales Appli- 
cations, with copies of three recent testimonials, to 


be addressed two the undersigned —H. J]. Johnson 
Secretary to the Management Committee, the Royal 
Infirmary, Huddersfield 


SCARBOROUGH HOSPITAL (190 beds) 


Applications are invited for the post of 


HOUSE SURGEON 
(Obstetrics, Gynaecology and Ophthalmology) 


for the period ending January 31 or extending to 
July 31, 1958 The post is recognized for pre- 
regtstration Applications should be forwarded to 
the Hospital Secretary. Scalby Road. Scarborough 
Yorks (Pr.7028) 


| 
| 


BRITISH MEDICAL JOURNAL 


OPHTHALMOLOGY 


BANGOUR GENERAL HOSPITAL, West Lothian 
(15 miles from Edinburgh) 


Applications are inviced for the appointment of 
SENIOR SE ER 
n the Ophthalm I ; ds) at Bangour 


General Hospita Br xburn which is associated 
with the Ophthalmic Unit f the Royal Infirmary 


Edinburgh Salary and conditions of service will 
be in a rdan with the regulations Applications 
giving ag qualifications and particulars of previous 
experience. sh d be lodgecd with the Group Sec 

tary and Treasurer, Board of Managemen. Ban 
gour Hospital, Broxburn, West Lothian (7290 


CROVDON GROUP HOSPITAL MANAGE 
MENT COMMITTEE 


Croydon Eye Unit 


OPHTHALMIC HOUSE SURGEON 
from November 12 Application forms obtainabic 
from Geore \. Paines, Group Secretary, Hospital 
Management Committ General Hospital, London 
Road, Croydon, Surrey (7150) 


ORTHOPAEDICS 
HOSPITAL OF ST. CROSS, Rugby (156 beds) 


REGISTRAR, ORTHOPAEDIC SURGERY 


Vacant November. Some experience of traumatic 


surgery essentia Recognized FRCS Married 
mmodat! ible if req ed Application 
forms from Secretary, Coventry and War- | 
wickshire Hospit: Coventry, be d by 
October 21, 1957. Candidates may visit = t - 


OXFORD REGIONAL HOSPITAL BOARD 
ORTHOPAEDIC REGISTRAR (Whete time) 


< 

a 


Morris Hospital), Oxford Ava able Novemt 1 
“Singic mmodation availab if 
\ppomtment for ome year in first instance, renew- 
bie for a second year Applications, on forms 


Mainable from Secretary Registrar Committee 
43, Banbury Road. Oxford. should reach him by 
October 24, 1957 (7117) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
(Recognized for training for F.R.C.S. examination) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Orthopaedics) 

quired mmediately Appointment for one year 

in first instance Apply to Secretary. Shefficid 

Regional Hospital Board. Old Fulwood Road 

Sheffield, by October 21, 1957. giving age, nation- 


ality, Qualifications, present and previous appoint- 
ments (with dates), naming three referces aie 


SHEFFIELD REGIONAL HOSPITAL BOARD 


General Hospital, Nottingham (441 beds) 
Recognived for training for F.R.C.S. 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
ORTHOPAEDIC AND FRACTURE REGISTRAR 
required The post offers exceptional experience 
in traumatic surgery Appointment for one year 
n first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Olid Fulwood Road, 
Shefficid. by October 21, 1957, giving age, nation- 
ality, qualifications, present and previous appoint- 
ments (with dates), naming three referees (7119) 


AYRSHIRE, KILMARNOCK INFIRMARY 


S.H.0. (Orthopaedics) 
Vacant immediately Married accommodation 
available Offers wide experience under Specialist 
supervision National terms Apply immediately, 
Arca Medical Superimendent, 1, Hill Street 
Kilmarnock (7249) 


ORTHOPAEDIC HOSPITAL 
orthampton beds) 


Immediate vacancy for 
SENIOR HOUSE OFFICER 
The post provides good experience at orthopacdic 
out-patient clinics and is recognized for F.R.CS 
Six months’ appointment in first instance Appl:- 
cations, as soon as possibic, to S. G. Hill, General 
Hospital, Northampton (7152) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, near 
Haywards Heath 


SENIOR HOUSE SURGEON 
(Orthopaedic and Traumatic Unit) 

Post now vacant Tenable 6 or 12 months 
Applications, giving age. nationality, qualifications 
and experience. and two referees, to Group 
Secretary (6830) 


PEMBURY HOSPITAL 
Pembury, Nr. Tunbridge Wells 


Applications are invited for the a niment ot 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
and CASUALTY OFFICER 


(Senior House Officer grade) ani; FR.CS 
(Eng.) and tenabie for one year Work includes 
treatment of long- and short-stay cases and sumatic 
surecry with large out-patient and fractur clinics 
under two Consultants Apply, stating az quali- 
fications and experience, togeth with three testi- 
monials, to Group Secretary Sherwood Park 
Pembury Road, Tunbridge Wells 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds; 


SENIOR HOUSE OFFICER (Orthopaedics) 


required Post recognized F R.CS Wid ap 
ence available under Arca thopacd team 
Appoitmem for six months in first nstancc 
Vacant November 11! Applications. with copies of 
two testimonials, to the Group Secretary (7260) 


ST. LAWRENCE HOSPITAL. Chepstow, Mon 
(127 plastic surgery, 50 orthopaedic beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 


required Residem of non-resident The emphasis 
is on “cold wthopacdics This w the niy 
Orthopaedic S.H.O and «post entails a certain 
amoumt of imuative and responsibilit while the 
experience afforded is above norma There a 
two S.H.O.s in plastic surgery als esident. but 
duties of the post are normally contined t rthk 
pacdics. Salary 10s. per annum, less £150 tor 
if resident Write, quoting two 
erees I A. Jones, Group Scoreta i 
ardiff R ad Newport, Mon TESA) 


ST. PETERS HOSPITAL (ate Botiey’s Park War 
Hospital), Chertsey, Surrey (420 beds) 


ORTHOPAEDIC HOUSE SURGEON 
S.H.O. or HO. Cntern) arade orth 
beds Post recognized for F.R.C.S nd 
registration service Salary cordan 
terms and conditions of Nationa! Health § 
Applications, together with names and ddre 
of referees, to be sent to the Physician § 
tendent, St. Peter's Hospital, Cherts is 1 as 
possible. Post vacant November | hs 08%) 


WESTERN INFIRMARY. Glasgow. and 
KILLEARN HOSPITAL ORTHOPAEDIC UNIT 


SENIOR HOUSE OFFICER 
required at Killearn Hospital commencing jmmedi- 


ately Salary £819 10s. per annum. tess a charee 
of £150 for board and lodging This post affords 
excellent expericn na ariect rtho- 
pacdic and accident surgery in a sect rthopacdic 
unit which its associated with University 
Department of Orthopacdics Applications, giving 


full particulars f experience. toecther with the 
names and addresses of two referees. sh 
to the Secretary, Board of Management for Glas 
gow Western Hospitals, 10. Park Circus, Glasgow, 
C.3, within ten days of the appearance of this 
advertisement 


BLACK NOTLEY HOSPITAL, Braintree, Essex 
(S16 beds) 


Applications invited for post of 
HOUSE OFFICER (Orthopaedic Surger)) 
Duties include care of cases from London Hospital 
Orthopaedic Department First, second, third or 
pre-registration post tenable for six months 
Recognized for F_R.CS Applications, with copies 
of three testimonials, to Group Secretary, Coichester 
H.M.C., 14, Pope's Lane, Colchester, Essex. (7250) 


SOUTHAMPTON, ROVAL SOUTH HANTS 
HOSPITAL (274 beds) 
(Recognized for F.R.C.S.) 


ORTHOPAEDIC HOUSE SURGEON 
(Post recognized for pre-registration service and 
tenable for six months) 

The hospital is the centre to which all trauma 
from a larec industrial town and port is directed, 
thus providing excellent experience in the treat- 
ment of traumatic conditions. Patients with ortho- 
pacdic conditions are also drawn from a wide areca 
Applications, with copies of testimonials Bowe be 
semt aS soon as possible to the Group Sccretary, 
Southampton Group Hospital Management ‘Gene 
mittee, Bullar Street, Southampton (7217) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(299 acute beds) 
ORTHOPAEDIC HOUSE SURGEON 
(First, second, or third post), Vacant now Offers 


200d opportunity for general experienc n busy 
acute gencral hospital Approved pre-registration 
post Fully registered practitioners may apply 


Recognized for F.R.C.S Apply Group Secretary 


7094) 


Oct. 12, 1957 


Orthopaedics—contd. 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


immediate vacancy for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 


Recognized for F.R.C.S. and for pre-registration 
Six months’ appointment in first instance Appli- 
cations, as soon as possibic, to S. G. Hill, Superin- 
tendent (Pr.6579) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Rojal Portsmouth Hospital 
Orthopaedic Dep (104 beds) 
HOUSE OFFICER (Pre-registration) 
November 1. 1957 Applications, stating 
and qualifications, together with 
the names of two referces, should be forwarded 
as soon as possible to E. H. Hurst, St. Mary's Hos- 
pital. Milton Portsmouth (Pr.7154) 


Vacant 
age, experience 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


PRE- REGISTRATION | HOUSE OFFICER 
(Orthopaedics and General Surgery) 
required at Caerphilly Hospital (226 beds for acute 
general medicine and surgery). Apply immediately 
with names of referees, to the Group Secretary, 
Central Offices, Caerphilly Road, Ystrad Mynach 


Giam. (Pr.4312) 

PAEDIATRICS 

NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT PAEDIATRIC 
REGISTRAR 
required at Edgware Genera! Hospital (715 beds), 
32 paediatric beds. Department is also responsible 
for the supervision of 64 cots in maternity unit and 
<0 cots at Bushey Maternity Hospital. Post vacant 
November 28, 1957 Hospital may be visited by 
direct appointment with Medical Director Appli 
cation forms obtainable from, and returnable to, 
Group Secretary Edgware General Hospital, 
Edgware, Middlesex, by October 22, 1957 (7195) 


WOLVERHAMPTON GROUP OF HOSPITALS 


WHOLE-TIME SENIOR REGISTRAR IN 
PAEDIATRICS 


Wolverhampton, and 
recognized for 


Duties mainly at Royal Hospital 
Penn Annexe (60 children’s beds) 


D.C.H.. and also at New Cross Hospital, Experience 
general medicine and pacdiatrics essential Higher 
qualification an advantagc Successful candidate 


may subsequently be required to spend not more 
than two years in the Children’s Hospital of the 
United Birmingham Hospitals in accordance with 
the arranecments for interchange of registrars 
agreed between the two Boards. Application forms 
from Secretary, B.R.H.B 10, Augustus Road, 
Birmingham, 15, to be returned by October 28 
1957. Candidates may visit hospitals (715858) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital (607 beds) 


RESIDENT SENIOR HOUSE OFFICER 
for the Denartmemt of Paediatrics. Tenable for 12 
months Hospital recognized for D.C.H Appli- 
cations, with the names of two referees, to Group 
Secretary, the Roya! Infirmary, Bolton. (7156) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Bury General Hospital 

Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PAEDIATRICS 
The post is based upon Bury General Hospital, 
but the successful applicant will also have duties 
at other hospitals in the Groun. It is recognized 
for the examination for the D.C.H. Apply, stating 
full details and names of two referees, to H. Wil- 
kinson. Esq.. Group Secretary, Bury General Hos- 
pital, Bury. Lancs, not later than October 19. 1957 
(6987) 


BRITISH MEDICAL JOURNAL 


QUEEN MARY'S HOSPITAL FOR CHILDREN 
Carshalton, Surrey 
General Children’s Hospital of 700 beds 


HOUSE PHYSICIAN 


House Officer) required, care of acute 
medical, rheumatism and poliomyelitis beds. Appli- 
cations, Stating age, qualifications and experience 
together with copies of three testimonials, should 
reach the Group Secretary by October 19 (7084) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital (607 beds) 


(Senior 


RESIDENT HOUSE PHYSICIAN 


for the Department of Pacdiatrics. Not availabie 
to pre-registration candidates. Tenable for six 


months. Hospital recognized for D.C.H Appli- 
cations, with the names of two referees, to Group 
Secretary, the Roya! Infirmary, Bolton (7187) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


PAEDIATRIC HOUSE PHYSICIAN 


required December 1. Recognized for DCH 
Apply, stating age, marital! state, qualifications (with 
dates) and experience, and naming three referees, 
to Administrative Officer by October 26, quoting 
Ret. (7267) 


HULL (A) GROUP tg MANAGEMENT 


COMMITTE 


HOUSE PHYSICIAN (Paediatric Unit) 


Duties at the Victoria Hospital for Sick Children 
for three months, followed by three months on the 
pacdiatric wards, Western General Hospital! An 
interesting and varied post which includes out- 
patient and casualty work. This appointment, which 
commences at once, is recognized for the D.C_.H 
Apply, giving experience. testimonials, ctc.. to the 
Secretary, Western General Hospital, Anlaby Road, 
Hull (7085) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Freedom Fields, Plymouth 
PAEDIATRIC HOUSE PHYSICIAN 
Pre-registration post, vacant January 1, 1958 
Recognized for the D.C_H. Applications to be sent 
to the Group Secretary (Pr.6928) 


PATHOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE. ANT PATHOLOGISTS 
H.M.O. grade) to: 


(i) Preston and Choricy Group of 
mainly at Preston Royal Infirmary 


(i) Oldham and District Group of Hospitals, 
mainly at the Oldham and District Gencral 
Hospital 


Experience in al) branches of hospital pathology 
desirable Successful candidates will work under 
the general guidance of consultant and will be 
required to live near their main hospitals 

Application forms from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road. 
Manchester, 8, to be returned by October 21, 1957. 


Hospitals, 


NEWCASTLE REGIONAL HOSPITAL BOARD 


* ASSISTANT PATHOLOGIST 


(S.H.M O. status) for Hartlepools group of hos- 
pitals. Main hospitals: General, West Hartlepool 
(466 beds): Hartiepools (112 beds); Cameron (73 
beds). Appointment whole-time or part-time for 
minimum of nine notional half-days per weck 
Further particulars from Consultant Pathologist. 
General Hospital, West Hartlepool. Unfurnished 
flat available Applications, with names and 
addresses of three referees, to Senior Administra- 
tive Medical Officer, Regional Hospital Board, Ben- 
ficld Road, Newcastle upon Tyne, 6, within 28 days 

(7159) 
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WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 


WHOLE-TIME ASSISTANT PATHOLOGIST 


at the Dumfries and Galloway Royal Infirmary, 
Dumfries. Salary (at age 32 and over) on the scale 
£1,653 15s. by £52 10s. to £2,126 Ss. Applications 


(16 copies), stating date of birth, qualifications, 
experience, present appoin:ment, and the names of 
three referees. to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street 
Glasgow, C.2, not later than 30 days after the 
publication of this advertisement (7189) 


BRITISH POSTGRADUATE MEDICAL 
FEDERATION (University of London) 


Institute of Orthopaedics 
Orth 


Noel, 


Roy 
2M, "Gis Portland Street, London, W. 1 


Applications are invited for the post of 
ASSISTANT IN MORBID ANATOMY 
The post will provide experience of routine orthe- 
Pacdic pathology and opportunity for rescarch 
Interest in experimental work an advantage. Salary 
£1,150 by £100 to £1,750, according to experience 
Tenable in the first instance for one year, and 
renewable Applications, with the names of two 
referees, should be sent. by October 31, 1957, w 
the Dean, from whom further particulars may be 
obtained (7234) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


REGISTRAR, PATHOLOGY (non-resident) 
Recognized for Dip.Path. Post offers wide exper 
ence in all branches Applications to Group Sec 
retary, to be returned by October 21, 1957. Candi- 
dates may visit hospital (7160) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Preston and Chorley Hospital Management 
Committee 
Preston Royal Infirmary (400: beds) 
Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 


Post vacant now. Resident or non-resident. Appli- 
cation forms obtainable from Group Secretary. 
Royal Infirmary, Preston, Lancs (7161) 


OXFORD REGIONAL HOSPITAL BOARD 


United Oxford Hospitals 
SENIOR REGISTRAR IN PATHOLOGY 
to Stoke Mandeville Hospital. This is a central 
clinical laboratory serving Stoke Mandeville and 
the Aylesbury Hospitals and acting as parent to 
High Wycombe and Amersham laboratories It 
is closely connected with rescarch projects being 
undertaken at Stoke Mandeville Hospital. Under 
an exchange scheme the second half of the appoint- 
ment may be undertaken in the Pathology Depart- 
ment of the United Oxford. Hospitals Appoint- 
ment for one year in the first instance, eligible for 
extension up to four years Applicants may visit 
Stoke Mandeville Hospital by arrangement with 
the Pathologist. Applications, on forms obtainable 
from the Secretary, Joint Committee for Senior 
Registrars (from whom further particulars may be 


obtained), 43. Banbury Road, Oxford, should be 
received by him by October 31, 1957 (712M) 
ST. ANDREW'S HOSPITAL, Billericay, Essex 


REGISTRAR IN PATHOLOGY 
(resident or non-resident). Excellent facilities for 
training in all branches of pathology Appoim- 
ment subject to review after one year. Application 
forms from Secretary. N.E. Metropolitan Regional 
Hospital Board, tla, Portland Place, W.1, to be 
returned by October 26 (7240) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


Unlimited Indemnity 


THE MEDICAL PROTECTION SOCIETY 


SUBSCRIPTION : £I for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 


ENTRANCE FEE, 10/- (Remitted to those joining within 12 months of Registration.) 
OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814. 


Assets exceed £180,000 
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Pathology —contd. 


WORTHING GROUP HOSPITAL MANAGE 
MENT COMMITTEE 


REGISTRAR IN PATHOLOGY 


Ang invited f Post 
This is a Gr 4 ment with 
tw main t t iis Hus 
4 Worth ts 
ay J 
signed Orakt G Ss ! 
Brig a, Sussex 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 


ASSISTANT PATHOLOGIST 


1HM.O. status) required for dutics main st 
G » Laboratory enized PD Patt Good 
rtunity for x f f 
sity. Ap ations with full details and names 
tw referees. to Group Secretary, Coventry 
Warwickshire Hospital, Coventry (One 
BLACKBURN AND DISTRICT HOSPITAL 


MANAGEMENT COMMITTER 
SENIOR HOUSE OFFICER (Pathology) 


required for duties at Royal Infirmary. Blackburn 
‘Group Laboratory). but may also be required for 
duties at O Park Hospital, Black and 
Victoria Hospital Accrington 
discretion Recognized for D. Path Post vacant 
now App ations, with names of two referees 
to Group Secretary. H.M& Offices, Royal Infir 
mary, Biackburn (6832) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal lefirmary 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PATHOLOGY 


for the Group Laboratory Applications with 

names of two referees, to the Group Secretary 

Royal Infirmary. Preston (6865 

WESTWOOD HOSPITAL, Beveriey, Yorkshire 
ASSISTANT PATHOLOGIST 

(Senior Howse Officer grade) required for Area 

Laboratory Offers cxperience in all branches of 


to Group Secre- 
(7098) 


pathology Detailed applications 


tary 


ROVAL FREE HOSPITAL 


RESIDENT PATHOLOGIST (Howse Officer) 

Applications are invited for the above post 
vacant immediately from registered men and 
women practitioners The post is for six months 
renewable for q further six months Salary and 
conditions of service in asecordance with the scale 
laid down by the Ministry of Health for House 
Officers Application forms may be obtained from 
the Secretary, Royal Free Hospital, Gray's Inn 
Road. W.C.1. to whom they should be returned 


as soon as posible (7301) 


PHYSICAL MEDICINE 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post 
as «Registrar in Physical Medicine at hospitais 
managed by the Belfast Hospital Management Com- 
mittee. The terms and conditions will be in accord- 
ance with the application of the Spens Report to 
Northern Irciand Applicants should hold Part I 
of the Diploma in Physical Medicine Applications 
to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland 
Hespitals Authority, 44-46 Oucen Street. Belfast 
and to be returned sot jater than October 31, 1957 
(7254) 


PLASTIC SURGERY 
THE LONDON HOSPITAL, Whitechapel, E.! 


Applications are invited for the post of 
PART-TIME REGISTRAR 
to the Department of Plastic Surgery A higher 
qualification, although desirabic, is not cssential 
The successful candidate will be required to attend 
on six half-days weekly, and the duties will be 
divided between the London Hospital, its Annexe 
at Brentwood. and the Hackney Hospital Appi- 
cations (12 copies). giving the names and addresses 


of three referees, should be received by the under- 
signed by October 25, 1957.—-H. Bricricy, House 
Governor, (7220) 
7 
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BRITISH MEDICAL JOURNAL 


PSYCHIATRY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
ck 


part-time, three half-days a w Marlborough Day 
rib St. John’s W j 
by direct a t 
ab from im 
th-West Metr ta 
tland Pla Wl 
WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following 
nts 


WHOLE-TIME CONSULTANT PSYCHIATRISI 
Cricht 


th Roval Menta! Hospita Dumtries 
Prefcrem “ be given tw candidates holding a 
higher og fication in gencra! medicine A house 
i availiable if des d 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
Gartioch Menta! Hovspita Gartcosh, Giasgow 
Salary (at age 32 and over) on the scale £1.653 15s 
10s £2.126 4s 
Applications (lf Stating date birth 
qualifications. experien present appointment. and 
the nar f thr f s, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
St Glasgow. C.2, not later than 30 days after 
the publica 2 of this advertisement (7190) 


ALL SAINTS’ HOSPITAL, Birmingham 


WHOLE-TIME ASSISTANT PSYCHIATRIST 


tunity for work in in conmnction 
with Birmingham University Considerable experi- 
ence specialty essentia Fifteen copies application 
naming thre referees, to Secretary, R.H_B 10 
Augustus Road, Birmingham. 14. by November 11 
1957. Candidates may visit hospital (7182) 

LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRISI 
(S.H.M.O. scale) 


Storthes Hall Hospital (2.680 beds), Kirkburton 
near Huddersfield associated clinics at neigh- 
bouring general hospitals Residemt of non-resi- 
dent Large modern flat available if required 
Accommodation also available for a single person 
Candidates should normally hold a D.P.M._ but 
applications w be msidcered from candidates 
without prev xperien n psychiatry who hold 
» high med qualification have had wide 
ex nee n penera medicine in the Senior 
Ree f grade and intend to obtain a D.P.M. and 
specialize in psychiatry Applications (12 copies) 
Stating agc. qualifications. and details of present 


and names 

Secretary 
1947 
(6878) 


ind previous appointments (with dates) 
and addresses of three referees, to the 
Park Parade. Harrogate, by October 21 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Deva Hospital, near Chester 
Applications are invited for the post of 
WHOLE-TIME ASSISTANT PSYCHIATRIST 

(Senior Hospital Medical Officer) 
with duties at the above hospital, including attend- 
ance at out-patient clinics outside the hospital 
Applicants should possess the D.P.M. or equivalent 
qualification and have reasonable experience in 


psychiatry. including practical knowledge of out- 
patient work. Residential accommodation is avail- 
able Forms of application from Dr. T. Lioyd 
Hughes, Senior Administrative Medica! Officer 
Liverpool Regional Hospital Board 19 James 
Street, Liverpool, 2, to be returned not later than 
November 2, 1957.—Vincent Collinge. Secretary to 
the Board (7269) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CHILD PSYCHIATRIST 
seven half-days a week. Senior Hospital Medical 
Officer grade. Willesden Child Guidance Centre, 22 
Brondesbury Villas, Kilburn. N.W6. Centre may 
be visited by direct appointment (Tel. Maida Vaile 
0621) Application forms obtainable from, and 
returnable to, Secretary, North-West Metropolitan 
Regional Hospital Board, Ila, Portland Place, W.1 
before November 8, 1957 (77297) 


MANCHESTER REGIONAL HOSPITAL BOARD 
SENTOR REGISTRAR IN PSYCHIATRY 
in the Oldham and District Group of Hospitals 
Duties include attendance at Consultant Psychiatric 
Clinics and participation in treatment of in-patients 
and out-patients at hospitals in the Group. The 
person appointed may be required to undertake 
duties in other hospital centres during the course of 
his training Application forms from the Senior 
Administrative Medica! Officer to the Board, Cheet- 
wood Road. Manchester, 8, to be returned by 
October 21, 1957. (7252) 


Oct. 12. 


ROYAL EASTERN COUNTIES HOSPITAL 
Colchester, Essex 


REGISTRAR IN MENTAL DEFICIENCY 


single ccommoda ivailabie) 
Appoiniment 


R ganized for one yea D.P.M 

ect to review alter one App!icaton forms 

rom § i N.E Metropolitan Regional Hos 


pita Board la Portland Place Wl, ‘ 
returned by October 276 (72398) 
ST. MARY'S HOSPITAL, W.2 
REGISTRAR (whote-time) 
to the Psychiatric Department 
required. Prev experience in nt 
ind preference be given to id 
t DPM Tt ippciniment d 
f 12 months from November a 
tions, stating nationalit date incnt 
address quaiificanons (with and 
gradings of rev and present 


th 


together with names and addresses ree referees 
should reach Alan Powditch. House Governor, not 
ater than October 21, 1957 (6994) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
are invited for an 


Applications appointment as 


WHOLE-TIME REGISTRAR IN PSYCHIATRY 


to fill a vacancy in the approved trainee cstablish- 
ment at Oakwood Hospita Maidston Kent 
Previous experience in gencra nedicine s desir 
able The appointment will be i ccordanc, 

the Terms and Conditions of Service of }t 
Medica! and Demal Staff (England and Wales 

will be for one vear in the first imstance 

ations. giving particulars of age. qualitica ns 
expericnce (with relevant dates). together with 
names and addresses f two referees. to be « 
to the Secretary, Registrars Commitice, South-East 
Metropolitan Regional Hospital Board, It, P 

Place, London, W 1, not later than October 26, 
1957 (716 
SOUTH-WEST METROPOLITAN REGIONAL 


OSPITAL BOARD 


PSYCHIATRIC REGISTRARS TRAINING 
SCHEME 
Applications are invited for the appointment of 
Registrar with eflect from January | 58. for six 


months’ periods at the hospitals. Knowle. Farcham 
Coideast, Sarisbury, near Southampton, St. James’ 
Portsmouth, and Moorgreen, Southampton, in suc- 
cession hese appointments afford wide expericnce 
im the treatment of all forms nervous and menta 
disorder, including cases admitted to the observa 
tion ward at Moorgrcen Hospital, and in mental 
deficiency In addition, there are specia Ipor 
tunities for experience in the Department of Child 
Psychiatry (in-patients and out tients), in clectro- 


encephalography. and in neurology at St. James* 
Hospital Salary, tk in accordance with the 
agreed terms and conditions of service for hospital 
medical staff. For residents the aprropriate 
are made for full residential amenities. ( 


may visit the hospitals by appointment with the 


Physician Superintendent Application forms may 
be obtained from the Group Secretary, Knowle 
Hospital, Farcham. Hants, to whom five copies 


should de sent within two weeks of the appearance 
of this advertisement (7163) 


HOSPITAL MANAGEMENT COMMITTEE 
FOR ST. AUGUSTINE'S 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) at St. Martin's Mental Hospital, Canter- 


bury, with duties also at St. Augustine's Mental 
Hospital, Chartham, near Canterbury There are 
at present 104 beds in occupation at St. Martin's 


chiefly for 
disorder 
down for 


geriatric cases suffering from mental 
Terms and conditions of service as laid 
the National Health Service 4 house 
is available for a marricd man Applications 
should be scent to the Physician Superintendent, 
St. Martin's Hospital, Littlebourne Road, Canter- 


bury. within 14 days from the appearance of this 
advertisement (7229) 
LANCASTER MOOR HOSPITAL, Lancaster 


(Regional Mental Hospital) 


JUNIOR HOSPITAL MEDICAL OFFICER 


Applications are invited for the post of resident 
1H™MO_ (mate or female) Unfurnished house 
availab'e furnished quarters for marricd couple 
(without children) or single person. Hospita) recog- 
nized for D.P.M. and facilities granted for attend- 
ing neighbouring universities All modern methods 
of investigation and treatmenm carried out 
pital serving N. Lancashire and Lake District 
for initial period of four years, but renewabie if 
services satisfactory. Apply Medica! Superintendent. 

(7077) 


* Oct. 12, 1957 


Psychiatry—contd. 


LEICESTER, TOWERS MENTAL HOSPITAL 
(1,168 beds) 
Applications are invited for the whole-time 
post of 
JUNTOR HOSPITAL MEDICAL OFFICER 


Salary i852 10s. by £55 to €1,182 10s There is 
ampic opportunity for experience in all branches 
of psychiatry, including out-patient work, and the 
hospital is recognized for D.P.M experience 


Facilities for postgraduate training exist at Sheffie'd 


University Resident accommodation is avaslabic 
for a single man, for which the appropria charee 
“ be made Candidates must have completed 
heir service with H.M. Forces. Applications, giving 


szc, nationality, and full details, with the names 
of two referees, to be sent to the Medica! Supcerin 
tendent aS soon as possib! (6954) 


MENSTON (MENTAL) HOSPITAL, Iikley, Yorks 


JUNTOR HOSPITAL MEDICAL OFFICER 
OR SENIOR HOUSE OFFICER 
required. The hospital is recognized for the D.P.M. 
and facilities granted to attend courses at the 
Department of Psychiatry, Leeds University 
dential accommodation for single persons No 
house or flat availabie Applications, stating age 
qualifications and experience, and names of two 
referces, to Physician Superintendent, (7210) 


THE BETHLEM ROYAL HOSPITAL 
THE MAUDSLEY HOSPITAL 
Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
for the period from January 1, 1958, to April 
1959. at the above postgraduate teaching hospital 
with which is associated the Institute of Psychiatry 
(University of London). Experience in general 
medicine and neurology or in the basic sciences is 
an advantage Applications, giving details of 
and the names of two referecs, should 


AND 


experience 
be made within two weeks of the appearance of 
this advertisement Application forms obtainabic 


from K. J. Johnson, House Governor and Seccre- 
tary, Maudsley Hospital, Denmark Hill, S.E.5 
(7303) 


WARLEY HOSPITAL, Brentwood, Essex 
SENIOR HOU 4 _OFFICER 

required December 1 The hospital is 
situated within casy reach a London by main line 
electric service and “bus There are over 2.000 
beds, and a wide experience of all types of mental 
disorders (including the neuroses) can be obtained 
including 


All modern treatments are carricd out, 
psychosuregery Visiting Consultants in other 
specialties attend reguiarly Teaching by senior 


staff and facilitics for attending postgraduate courses 
are provided ;: a'so experience of out-paticnt clinics 
Regular clinical meetings are held. Library, private 
bedroom and individual sitting room are provided 
Indoor and outdoor recreational facilities The 
post may be non-resident Salary at the rate of 
£819 10s. per annum, less a reasonable charge for 
residential cmoluments Applications, stating age. 
experience and qualifications, should be sent to the 
Physician Superintendent, with the names of two 
referees (7241) 


RADIOLOGY 


EASTERN AND SOUTH-EASTERN REGIONAL 
OSPITAL (Scotland) 


Applications are invited for the appointment of a 
WHOLE-TIME RADIOLOGIST (Consultant) 
to undertake duties in the Dundee General Hos- 
pitals and in Fife. The person appointed will be 
based on Dundee and although initially his duties 
will be confined to the Dundee Gencral Hospitals 
(Dundee Royal Infirmary and Maryficld Hospital, 
general teaching hospitals associated with the 
University of St. Andrews) he may be required to 
devote a substantial portion of his time—but not 
more than half—to radiological duties in hospitals 
in the eastern half of the County of Fife. Forms 
of application and further particulars from the 
Secretary, Eastern Regional Hospital Board, 430, 
Blackness Road, Dundee, with whom applications 
must be lodged not later than November =. 


LEEDS REGIONAL HOSPITAL BOARD 


CONSULTANT IN RADIOLOGY 
(Whole-time or maximum part-time) 
Duties divided approximately equally between hos- 


pitals in the York (A) and Tadcaster and the 
Scarborough. Bridlington. Malton and Whitby 
Hospital Management Committee Groups. The 


successful applicant will be required to reside in 
Scarborough. Applications (12 copies), stating age, 
qualifications, and details of present and previous 


appointments (with dates), and names and addresses 
of three referees, to the Secretary, Park Parade, 
Harrogate, by October 21. 1957. 


(6866) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Additional! maximum part-time 
CONSULTANT RADIOLOGIST 
to the Burnicy and District Hospital Centre, mainty 
at the Victoria Hospital, Burnicy, but inciuding 
duties at Burniey General and Reedyford Memorial 
Hospitals Wide expericnce and higher qualifica 
tions essential Appointee ive i” Or near 
Burnicy. Application fooms from the Senior Admin 
istrative Medicai Officer to the Board, Chectwood 
Road, Manchester, &, tw be returned by October 
28, 1957 (7253 


SHEFFIELD REGION AL HOSPITAL BOARD 


MAXIMUM PART- TIME CONSULIANI 
sT 


RADIOLOG 
required for the Rotherham Group of Hospitals 
Application form and further details from the 
Senior Administrative Medical Officer, Shefficid 
Regional Hospital Board, Old Fulwood Road 
Shefficid Forms to be returned by November 9 
1957 (7122) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME CONSULTANT RADIOLOGISI 
(five h.d.p.w.) required for the Chichester Group 


of Hospitals Candidates should have F.F.R. pre- 
ferably or D.MR.. and wide experience in 
radiology. Applications by letter (five copies), 
giving date of birth, qualifications. experience, 
three referees, to Secretary (S.1), S.W. Met. R.H.B., 
lia. Portland Place, Wl, by November 9, 1957 


Applicants may visit hospitals by local arrangement 
(7164) 


THE NATIONAL HOSPITALS FOR NERVOUS 
ISEASES 


Applications are invited from registered medical 

practitioners for the appointment of 
REGISTRAR (whole-time) 

to the Lysholm X-ray Department at the National 
Hospital. Queen Square, W.C.1 This post carries 
the grade of Registrar Applicants should hold a 
Diploma in Diagnostic Radiology and have had 
experience in gencral radiology The appointment 
will be for six months in the first instance. Appli- 
cations, with names of three referees, to be sent 
to the undersigned not later than October 28. 1957 


H. Ewart Mitchell. Secretary to the Board of 
Govern The National Hospitals for Nervous 
Diseases. Queen Square, London, W.C.1 (6707) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


SENIOR REGISTRAR IN DIAGNOSTIC 
RADIOLOGY 
required for one year in the first instance. Appoint- 
ment renewable thereafter Diploma in Radiology 
essential and other higher qualifications desirable 
Terms and conditions of service for hospital 
medica! staff apply Applications, giving details of 
age. education, qualifications, and previous posts 
(with dates), and three names for reference, should 
be sent to the Sub-Dean. School of Medicine, 


Leeds, 2. before October 23, 1957 (6995) 
RADIOTHERAPY 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOTHERAPIST 
(S.H.M.O. scale) 
in the Regional Radiotherapy Service for duties 
mainly at the Hull Royal Infirmary. Relief duties 
as may be required at other Radiotherapy Centres 
in the Region The person appointed to work 
under the supervision of the Consultant in Radiv- 
therapy and to reside in the Hull area. Applica 
tions (12 copies), stating age. qualifications, and 
details of presemt and previous appointments (with 
dates), and names and addresses of three referees 
to the Secretary, Park Parade. Harrogate. by 
October 21, 1957 (6879) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


CLINICAL CHIEF ASSISTANT 
to the Radioactive Isotope Unit 
From January 1, 1958. Graded Senior Registrar 


(Supernumerary) Applications, naming two 
referees, to the Clerk of the Governors by October 
25, 1957. (7263) 


UNITED BRISTOL HOSPITALS 
Appointment with the South-Westero 
Regional Hospital Board) 


REGISTRAR IN RADIOTHERAPY 

The successful applicamt will be appointed to 
work in the first instance for one year in the 
United Bristo} Hospitals, and may also be required 
to work in a Regional Board Centre. Applications. 
giving the names of two referees, should be sent, 
not later than October 19, 1957, to the Secretary, 
Roval Infirmary. Bristol, 2 (6942) 
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SURGERY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
1. Herefordshire Grovp, Victoria House, 
Street, Hereford, 
REGISTRAR, GENERAL SURGERY 
Duties mainly at General (154 beds, 71 surgica 
beds, including fracture and orthopacdic), and 


County Hospitals, Hereford (339 beds, 40 surgical) 
Recognized for F.R.C.S 
2. Dudley, Stourbridge Group, The Guest Hospital 
Dudley. 
REGISTRAR, GENFRAL SURGERY 


Experience specialty esscntia Higher qualiticaty 


desirable Resident 
Candidates may visit hospitals. Application form 
from Group Secretaries, to be returned by Octobe: 
21, 1957 (7165 


CHELMSFORD HOSPITAL MANAGEMENT 
COMMITTER 


RESIDENT LOCUM TENENS REGISTRAR 
IN SURGERY 
Cheimstord and Essex Hos 
26 to November 8 inclu 
London Road 
(7125 


required to work at the 
pital for period October 
sive. Applications to the Secretary 
Chelmsford 


ELIZABETH GARRETT ANDERSON HOSPITAL 
tusten Read, N.W.1 (Royal Free Hospital Group) 


APPOINTMENT OF SURGICAL REGISTRAR 

Applications are invited from registered women 
medical practitioners for the post of full-time 
Registrar (non-resident) Recognized for the 
F.R.C.S. examination Appointment for one year 
in the first instance, to commence January 1, 1958 
Salary in accordance with Ministry of Health Scale 
for Registrars Applications, with names of three 
referees, should be sent to: The Secretary, Eliza- 
beth Garrett Anderson Hospital, by October 17 
1957 (7078) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications invited for the post of 
REGISTRAR IN GENERAL SURGERY 
for duties at Clayton Hospital, Wakefield (75 
eencral surgical beds). Duties are those of Resi- 
dem Surgical Officer Married quarters available 
Recognized for F_R.C.S May include some dut cs 
in the Casualty Department Applications, siaune 
age qualifications, and details of presemt and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade 
Harrogate, by October 23, 1957 (7166) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT SURGICAL 

REGISTRAR 
immediately. Grantham 
Remuneration £19 Ss. per week 
Shefficid Regional! Hospital 
Shefficid, naming two 
(7124) 


required and Kesteven 
General Hospital 
Apply to Secretary. 
Board, Old Fulwood Road, 
referees 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Royal Infirmary (492 beds) 
for 


en for F.R.C.S.) 
WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required. Appointment for one year in first 


instance. Apply to Secretary, Sheffield Regional 
Hospita! Board, Old Fulwood Road, Sheffield, by 
October 21, 1957, giving age, nationality, qualifica 
tions, present and previous appointments (with 
dates), naming three referces (7123) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications ate invited for a whole-time appoint- 

ment as 
RESIDENT SURGICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Camberwell group of hospitals The salary 
will be £1,061 10s. per annum, and the appointment 
will be in accordance with the Terms and Condi- 
tions of Service of Hospital Medical and Dental 
Staff (England and Wales), and will be for one 
year in the first instance, renewable for a further 
year. Applications, giving particulars of age, quali- 
fications and experience (with relevant dates) 
together with the names and addresses of two 
referees, to be sent to the Secretary. Registrars 
Committee, South-East Metropolitan Regional Huos- 
pital Board, 11, Portland Place, W.1, not tater 
than October 26, 1957 (7168; 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 25 


| 
| 
| 
| 
| 
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Surgery —contd. 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
URGERY 
to fl a vacancy in the approved traince establish- 
ment in the Woolwich group of hospitals The 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
one year in the first mstance Applications, giving 
particulars of age qualifications and experience 
(with relevant dates), togcth with the names and 
addresses of two referees. to be sent to the Secre- 
tary. Registrars Committec, South-East Metropoli- 
tan Regional Hospital Board, 11 Portland Jen 
W.1, mot later than October 26, 195 7167) 


THE UNITED SHEFFIELD HOSPITALS 


Applications are invited for the post of 
SURGICAL REGISTRAR 
Post vacant January 1, 1958 The successful candi 
date will work on a4 rotation basis between the 
Royal Infirmary and the Children’s Hospita nits 
it is intended, if possible, that the holder of the 
post will spend equal periods in the Orthopacdic 
Department and on cach of the two surgical firms 
at the Royal Infirmary: and for a period at the 
Children’s Hospital Appin ations stating age 
qualifications and cxperience, with the names of 
three referees, should be sent, not later than 
October 19. 1957. to the Chief Administrative 
Officer, the United Shefficid Hospitais, West Strect 
Sheffield, 1 (7012) 


UNIVERSITY COLLEGE HOSPITAL, W.C.1 


Applications are invited for 
TWO SURGICAL REGISTRAR APPOINTMENTS 
for one year in the first instance from date to be 
arranged Preference will be given w candidates 
holding higher qualifications Applications, with 
the names of two referees, to Admi weer and 
Secretary by October 22, 1957 76) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital 


ASSISTANT SENIOR SU RGIC AL OFFICER 
grade) 

Applications are invited for this post in a hos 
pital of 164 acute beds with a busy Casualty 
Department The appointee would be required to 
exercise control of this department and also to 
assist R.S.O. with the general surgical work of 
the hospita The post offers excellent opportunities 
of practical experience and postgraduate study to 
suitably qualified candidates and particularly those 
studying for higher surgical! qualifications Appli- 
cations, with names of two referees, to Group 
Secretary, Sinderland Road, Altrincham, Cheshire 

c70R87) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SURGICAL OFFICER 
(.H.M.O. gerade) required for Surgical Unit. Trede- 
gar General Hospital, Monmouthshire Duties are 
those of Assistamt to General Surecon. Staff in- 
cludes also House Surgeon. Commodious family 
flat Apply, with full particulars and stating names 
of two referees, to Secretary (6407) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary (330 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
(Intern or Senior House Officer), Post recognized 
for FRCS Afplications to the Group Secretary 
at Doncaster Royal Infirmary (6802) 


FALMOUTH AND DISTRICT HOSPITAL 
(64 beds) 


App'ications are invited for the post of 
SENIOR HOUSE OFFICER 
to the above hospital. Vacant now Applications 
stating natonality. qualifications and experi- 


ence. with * of two recent references, to be 
sem two th Hospital Secretary, Royal Cornwall 
Infirmary, Trur (7126) 


GENERAL HOSPITAL, Aberystwyth, Cards 


SENIOR HOUSE OFFICER (Surgical) 
required immediately for Aberystwyth General Hos- 
pital This post is residem and is recognized for 
F.R.C.S. examination, Applications to Group Sec- 
retary, Mid-Wales 31, North Parade, 
Aberystwyth, Cards (7235S) 
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HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (386 beds) 


SENIOR HOUSE OFFICER, SURGICAL 
required for general and orthopaedic surgical duties 
Salary £819 10s per annum, less £150 in respect 
of resident emoluments Further particulars from. 
applications with names of two referees to, the 
Hospital Secretary (6932) 


HIGH WYC one WAR MEMORIAL HOSPITAL 
(165 beds, 6 residents) 


SENIOR HOUSE OFFIC ER (Surgical) 
required Appointment for 12 months Post 
recognized for F.R.C.S. examination Applications 
with names of two referees, to Group Secretary, St 
Mary's Cottage. High Wycombe (169) 


MILDMAY MISSION HOSPITAL 
Austin Street, Bethnal Green, E.2 


Apolications are invited from registered medical 
practitioners for the post of 
SESTIOR HOUSE OFFICER (Resident) 
Recognized for the FRCS. Vacant November 9, 
1987 The appointment is for one year Salary 


£819 10s ess residential charges Candidates 
should be in full sympathy with the evangelistic 
aims of the hospital Apolications and references 
to be addressed to the Medical Superintendent 
(7016) 


OTLEY, YORKSHIRE, THE GENERAL 
HOSPITAL (172 beds) 


SENIOR HOUSE SURGEON 
(S.H.O. grade) in general and orthopacdic surgery 
(with secondary duties to other specialties) required 
to work under full consultant staff who are mem- 
bers of the teaching siaff of Leeds University 
Post recognized under F.R.C.S. regulations Appli- 
cations, stating age. nationality, and experience. 
with names of two referces, to Group Secretary 
the General Hospital, Otley 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (126 beds) 


SENIOR HOL se OFFICER 
required duties being principally surgical A 
modern furnished bungalow adiacent to the hospital 
is available for a married applicant Recognized 
FRCS. for six months Write, quoting two 
referees, to T. A. Jones, Group Secretary (6322) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chortey and District Hospital, Choriey, Lancs 
(85 beds) 


SENTOR SURGICAL HOUSE OFFICER 
required (vacant immediately) at this busy gencral 
hospita hich is staffed with Consultants from 
Preston oval Infirmary Post recognized for 
FRCS also 
LOCUM SENIOR SURGICAL HOUSE OFFICER 
(vacant November 1) 

Applications, with names of two referees, to 
Group Secretary, Royal Infirmary, Preston, Lancs 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
2 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 
Residential emoluments £150 per annum. Applica 
tions to the Secretary, Hospital Management Com 
mittee, Fern Bank,”’ Doncaster Road, Rotherham 
(6811) 


SOUTH MANCHESTER H.M.C, 


Christie Hospital aed Holt Radium Institute, 
Maachester, 20 


Applications are invited from registered practi- 
tioners for the post of 

ASSISTANT RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) The post provides 
experience in the’ treatment of tumours and good 
opportunity for study Applications, with full 
details. including the names of two referees, to be 
forwarded to the Group Secretary, Withington 
Hospital. Manchester, 20. immed'ately (7300) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post vacant November, 1957. Apply Group Secre- 
tary. Guest Hospital, Dudicy, Worcs (7256) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER /INTERN IN 
SURGICAL DEPARTMENT 
Now vacant Recognized for F.R.CS Applica 
tions, stating age. qualifications and experience 
together with copies of recent testimonials tw 
Group Secretary. No. | Hospital Management Com- 
mittee, the Leicester Roya! Infirmary, immediately 

(7172 


Oct. 12, 1957 ° 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital. Torquay 


RESIDENT SENIOR HOUSE OFFICER 
(Surgery) 
required immediately (Post recognized for 
F.R.C.S.) There is a complemen of six resident 
House Officers. Applications, stating qualifications 
age. nationality, with copy testimonials (quoting 
Ref. F.955 83). to the Group Secretary. Torbay 
Hospital, Torquay, S. Devon (4932) 


VICTORIA HOSPITAL, Worksop, ‘Nott 
(119 active surgical beds) 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON UK 
SENIOR HOUSE OFFICER (Surzical) 
Duties to include orthopaedic and E.N.T. depart- 
ments Applications, with copies of two recent 
testimonials, or names for reference, to be sent to 
the Group Secretary, PO. Box No 2. Victoria 
Hospital, Worksop. Notts (6870) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhuime (General hospitat. 
433 beds) 


SENIOR HOUSE OFFICER (General Surgery) 
required. Post vacant end November Appination 
forms from Secretary (7287) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospit Cc th 
(188 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(s 


al) 

(Recognized by the Royal College of Surgeons; 
Applications are invited for the above post. which 
is now vacant. Salary and conditions of scrvice as 
aid down by the Ministry of Health Applications 
stating age. qualifications, experience, and nation 
ality, with names and addresses of three referces 
to the Group Secretary, West Wales Hospital 
Management Committee, Glanewili, Carmarthen 
(6871) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Devonport 


SENIOR HOUSE OFFIC ER RGERY 
acamt December |! 
HOUSE SU 
Vacant November 2, 1957 
Both recognized for the F.R.CS Applications 
to the Group Sccretary. 7. Nelson Gardens Devon 
port (497%) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for 
HOUSE SURGEONS 
at each of the following hospitals : 
Liandudno General Hospital, Llandudno 
(Recognized for F.R.C.S.), and 
Caernarvon and Anglesey General Bangor 
(Recognized for F.R.C.S 
The appointments are for a period of six months 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health Appii- 
cations, stating age, qualifications and cxpericnce, 
together with the names and addresses of two 
referees. to be forwarded to the Group Secretary, 
Plas Gwyn, Ffriddoedd Road. Bangor. within ten 
days of the appearance of this advertisement 
(7278) 


HOSPITAL OF ST, JOHN AND ST. ELIZABETH 
60, Grove End Road, London, N.W.48 

Applications are invited from pre-registration or 
registered medical practitioners (male) for the 
appointment of 

HOUSE SURGEON 

to become vacant on Thursday, November 7. This 
post is recognized for purposes of the F.R.C.S 
(Ene). Appointment will be for a period of six 
months. Nationa! Health Service salary Applica 
tions should reach the Secretary on of before 
October 23, together with copies of three recent 
testimonials (6957) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Kent 


HOUSE SURGEON 


Applications are invited for this post. vacant 
now, which is recognized for pre-registration ser- 
vice Salary €467 10s. to £577 10s. per annum 
according to experience Applications. stating age 
Qualifications, nationality, and experience, together 
with copies of three recent testimonials, to be 
addressed to the Hospital Secretary (7023) 


Oct. 12, 1957 


Surgery—contd. 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R -S. examination 


HOUSE SUI SURGEON 
Vacamt carly November. Six months’ appoinument 
Nationa! salary and conditions Application and 
testimonials to Secretary, G. and D./H.M.C., St 
Alfege’s Hospital, S.E.10. (7218) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examinations 


HOUSE SURGEON 
Vacant mid-November. Six months’ appointment 
National salary and conditions. Application and 
testimonials to Secretary, G. and D./H.M.C., St 
Alfege’s Hospital, S.E.10 (7219) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOL SE SURGEONS (2) 
required from December 1, 1957, in the General 
Surgical Unit. Recognized for F.R.C.S. Open two 
either pre-registration applicants, or to fully regis- 
tered practitioners This very active Unit of a 
tota! of approximately 180 beds affords ampic 
opportunities for candidates to obtain first-class 
tuition and experience The candidates appoimed 
wil] be attached to a unit of approximately 60 beds 
Applications should be forwarded to the Group 
Secretary, Romford Group H.M.C.. 
pita!l, Romford 


QUEEN MARY'S HOSPITAL FOR CHILDREN 
Carshalton, Surrey 
A General Children’s Hospital of 700 beds 


HOUSE SURGEON 
House Officer) (resident) required for six months 
(three months* general surgery, three months* E.N.T 
and Orthopacdics). Recognized for D.C.H A ppli- 
cants must have completed 12 months’ pre-registra- 
tion service Applications, stating age and quali- 
fications, together with one recent testimonial and 
the names of two referees, should be submitted 
to the Group Secretary immediately (6863) 


ROYAL SOUTH HANTS" HOSPITAL (274 beds) 


RESIDENT HoUs SE SURGEON 
required Pre-registration candidates Appli- 


cations. with copies of recent testimonials, should 
be forwarded to Group Secretary, Southamp-:on 
Group Hospital Management Committee. Bullar 
Strect. Southampton (7186) 
SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorae Hospital 
(500 beds) 


HOUSE SURGEON 
Vacant November 1, 1957. Pre-registration candi- 
dates cligible. Recognized for the F.R.C.S. Appli- 
cations, with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury (6813) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


TWO HOUSE SURGEONS 
required at Ashton-under-Lyne General Hospital 
Preference will be given to pre-registration appli- 
cants. Recognized for F.R.C.S(Eng.). One vacant 
end of October. one vacant middie of November 
Applications (with copies of two testimonials) to 
Group Secretary, General Hospital, Ashton-under- 
Lyne (Pr 6835) 


BARNET GENERAL HOSPITAL 
Lane, Barnet, Herts (461 beds) 
HOUSE SURGEON (General Surgery) 
Pre-registration post. commencing November 13 
Recognized for F.R.C.S Applications, with ful! 
particulars, to Hospita! Secretary (Pr.7036) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 
required. Recognized pre-registration appointment 
Applications to Group Secretary, 19, Alexandra 
Road, Barnstaple, (Pr.6102) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the resident post of 
HOUSE OFFICER (Surgical) 
(Recognized for pre-registration) at the North Lons- 
dale Hospital, Barrow-in-Furness. Post available 
immediately. Recognized for F.R.C.S. Applica- 
tions to the Group Secretary, 105, Abbey Road, 
Barrow-in-Furness. (Pr.7233) 


BRITISH MEDICAL JOURNAL 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE SURGEON 

Resident pre-registration post, available in mid- 
October, in the Department of Surgery at this 
modern well-equipped hospital, with excellent 
facilities for gaining experience Recognized for 
cs Applications, stating age, experience, 
and the names and addresses of two referees, 
should be sent to the Hospital Secretary. (Pr.7127) 


CHELMSFORD AND ESSEX HOSPITAL 
(161 beds) 


a are invited for the post of 
RESIDENT HOUSE SURGEON 
Pre-registration post. The post will become vacant 
during the middle of November, and offers good 
surgical experience. Recognized for the F.R.CS 
Applications, together with two recent testimonials, 
to the Secretary, Chelmsford Hospital Management 
Committee, London Road, Chelmsford (Pr.7173) 


EASTBOURNE HOSPITAL MANAGEMENT 
TEE 


St. Mary's Hospital (261 beds) 
Princess Alice _ Hospital (120 beds) 


Applications are invited fc for four pre-registration 


posts of 
HOUSE SURGEON 

for general surgery in these two busy. wel!-cquipped 

hospitals. vacant mid-November Recognized by 

Royal College of Surgeons. Staff of nine House 

Officers. Applications, stating age, nationality, with 

copies of two recent testimonials, to the Group 

Secretary, 29. Bedfordwell Road, Eastbourne 
(Pr.7128) 

FARNBOROUGH HOSPITAL. Kent (800 beds) 

TWO HOUSE SURGEONS 
required, one from December 1 and one from 


December 14. Recognized for F.R.CS  Pre-regis- 
tration posts Apply, stating age, qualifications 


(with dates), and experience and naming three 
referees, to Administrative Officer, quot'ne Ref 
HS. (Pr.7265) 


GENERAL HOSPITAL, Hereford (154 beds) 
HOUSE OFFICER (General Surgery) 
required. pre-registration post. Hospital recognized 
by R.C.S. Duties include care of general surgical 
beds and in addition for three months of ortho- 
pacdi: beds and for three months of E.N.T. beds 
Applications. with copies of two testimonials, to 
be sent to the Group Secretary, Victoria House 
Eien Street, Hereford (Pr.7211) 


GLOUCEST RSHIRE ROYAL HOSPITAL 
Sou ‘hgate Street, Gloucester 


TWO HOU SE su RGEONS 
required Posts vacant end October Excellent 
gencral surgical experience. Both posts recognized 
for pre-registration service and the F.R.C.S. ecxami- 
nation. Applications, naming two referees. to 
Deputy Group Secretary (Pr.7197) 


HERTS AND ESSEX GENERAL HOSPITAL 
shop's Stortford, Herts (486 beds) 


Applications are invited for the post of 
HOUSE OFFICER. SURGICAL 
(pre-registration). Salary €467 10s. to £522 10s per 
annum, less £°25 in respect of residential emolu 
ments Appointment to commence immediately 
There is a pre-registration medical post for which 
the successful candidate will receive consideration 
at the termination of the surgical appointment 
Applications, statine agc. nationality, qualifications 
and experience. with copies of two recent testi- 
monials or the names of referees. to the Hoxnital 
Secretary (Pr 6933) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOUSE SURGEON 
at King George Hospital, Eastern Avenue, Iiford, 
first or second post pre-registration, to commence 
on November 13, 1957. This post will be tenable 
for six months. Applications, giving full particulars 
and accompanied by testimonials, should be sent 
to the undersigned within seven days of the appcar- 
ance of this advertisement.—H. F. Harris, Group 
Secretary (Pr.7174) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorks (Genera), 139 beds) 


TWO RESIDENT HOU SE su RGEONS (either sex) 
General Surgery and Ear, Nose and Throat 
Vacant November |! 
General Surgery and Orthopacdics. Vacant 
November 1 
Both recognized for F.R.C.S. and approved pre- 
registration appointments, tenable for six months 
in first instance. Four residents on staff 
Applications, with full particulars as Ww age, 
nationality, and qualifications, and copies of two 
testimonials. to Group Secretary, St. John's Hos- 
pital, Keighley, Yorks. (Pr.7129) 


37 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
at the above hospital. Post vacant shortly. Appli- 
cations, with the names of three referces, to the 
Hospital Secretary (Pr.7175) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 

female (available for pre-registration candidates) 

vacamt October 1. Applications, stating age, quali- 

fications and experience, together with copies of 

recent testimonials, to the Group Secretary. 

Leicester No. 1 Hospital Management Committee 

the Leicester Royal Infirmary, immediately 
(Pr.5105) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pontefract General Infirmary 


HOUSE SURGEON 
required This is an approved pre-registration pos! 
under Medical Act, 1950. but applications will be 
considered from fully registered practitioners. Hos- 
pital approved under F.RC.S. regulations, and 
provides excelicnt surgical experience. Post vacant 
October 31, 1957. Applications to the Secretary, 
Great Northern House, Salter Row, Pontefract. 
Yorkshire, as soon as possible (Pr.7130) 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 
Applications are ‘nvited for the post of 
HOUSE SURGEON 
now vacant. The post is recognized for pre-regis 
tration purposes Applications. stating nationality 
age. qualifications and experience, together with 


copies of two recent testimonials, to be addressed 
to the Hospital Secretary, Royal Cornwall Infir- 
mary, Truro. (Pr.7096) 


ROYAL MAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 
HOUSE SURGEON 
(post recognized by Royal College of Surgeons) 
required for gencral surecry with some ENT 


duties Approved pre-registration post Vacant 
December 1! Applications, with copies of two 
testimonials, to Group Secretary (Pr.7261) 


ST. HELIER WOSPITAL, Carshaltoa, Surrey 


HOL se su RGEON 
(Approved for pre-registration service) 
General surgery with dutics in ENT Vacant 
November 14 Applications, giving age, qualifica- 
tions, etc.. with copies of recent testimonia's or the 
names and addresses of two referees, should be 
semt to the Secretary at above address. (Pr.7i3t) 


SOUTH DEVON AND EAS! CORNWALL 
HOSPITAL, Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies December 9. 1957 
and January 1 and 4, 1958 Recognized for the 
FRCS Applications to be sem to the Group 
Secretary, 7, Nelson Gardens, Devonport. (Pr.6930) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland. 
Co. Durham (350 beds) 


HOUSE SURGEON 
required. Recognized pre-registration appointment, 


Apply. naming two referees, to K. G. T. Luxford, 
Group Secretary. at the above address (Pr.7038) 


THE GENERAL HOSPITAL, Sunderland 


HOUSE SURGEON (Male or Female) 


required Post recognized for pre-registration 
experience. and for F.R.CS.. and is vacant 
immediately Apply in writing, naming two 


referees, to Hospital Secretary, General Hospital, 
Sunderland (Pr.72340) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Camb 

(151 beds: 22 surgical beds, Area _-- = 

Gynaecological and Obstetric Centres, and busy 
Out-patient Citeles. 4 residents) 


Applications invited from | provisionally registered 
practitioners for a post of 
HOUSE SURGEON 
with some gynaccological and obstetric duties. 
Immediate vacancy Applications, together with 
two copies of recent testimonials, should be 
addressed to the Hospital Secretary. (Pr. 7097) 
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contd. 
WEST MANCHESTER H.M.C. 


Surgery 


Park Hospital, Davyhoime (General hospital, 
433 beds) 


HOUSE OFFICER (General Sergery) 


required Pre-registration Post recognized for 
RCS samination Post now vacant Applica 
tion form m Secretary (Pr 6961 


THORACIC SURGERY 


FASTERN REGIONAL HOSPITAL BOARD 
Scotland (Dundee Area) 
Thoracic (and Cardiac) Surgery 


ns are invited for the appointment of 
REGISTRAR IN SURGERY 

for duty in the Regional Thoracic Surgical Centre 

at Ashiud Hospital, Monifieth, by Dundee (222 

und in the card 


Applicat 


bers, ©) for thoracic surgery 
vas ur department of the Professorial Surgica 
Un ) Dund Rova Infirmary (the principa 
gencra teaching hospital associated with th 
University of St Andrews, 534 beds) Previous 


apericn m thoracic surecry and in general ches 
medicine an advantag ‘ 
orms of application from the Secretary to the 


Board, 43%). Blackness Road. Dunde with whom 
applications must be jodged not later than October 
(7231) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
“ications are invited for an appointment as 
1OLE-TIME REGISTRAR IN THORACIC 
SURGERY 
for dut st the Regional Thoracic Unit at the 
firook General Hospital. Shooters Hill, S.E.18. and 


Ap 
wi 


also at Gro Park Hosplt Marvels Lance. Lec 
S.E.12 The work includ both tubercular and 
non-tubercular chest surgery The appointment will 


be in accordance with the Terms and Conditions 
ot Service of Hospital Medical and Dental Staff 
(England and Wales), and will be for one year in 
the first instance Applications, giving particulars 
of age. qualifications and experience (with relevant 
dates), together with the names and addresses of 
two referees, to be sent to the Secretary, Registrars 
Committee. South-East Metropolitan Regional Hos 
pital Board, 11. Portland Place, London, W.1 

later than October 26, 1957 ol 


77) 


YARDLEY GREEN HOSPITAL, Birmingham, 9 


REGISTRAR to Thoracic Surgical Unit (66 beds) 
Resident of non-resident. House may be availabic 
if married Tuberculous and non-tuberculous sur 
eer undertaken Experience in gencral surecry 
exsentia Applications to Group Secretary, Yardley 
Green Hospital, Birmingham, 9. to be returned by 
October 21, 1957. Candidates may visit hospital 

(7178) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Tehidy Chest Hospital, Camborne. Cornwall 
(150 beds, 30 being surgical) 


Apolications are invited for the office of 
JUNTOR HOSPITAL MEDICAL OFFICER 
for modern thoracic surgical unit, which becomes 
vacamt on December 1, 1957 The appointment 
Wiers good practical experience in a wide ranec 
of thoracic surecry and all aspects of pulmonary 
tuberculosis Application, stating age. qualifica- 
tioms and previous appointments, together with 
copies of two recent testimonials. should reach 
the undersigned as soon as possible David H 
Preston. Group Secretary. 4, St. Vean 
Truro (68 


BRADFORD ROYAL INFIRMARY (507 beds) 
SENTOR HOUSE SURGEON (Thoracic Unit) 
Vacant now Application. stating age. experience 
Nationality and qualifications, with copy testi- 
monials. to the Secretary (7214) 


BROADGREEN HOSPITAL, Liverpool, 14 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER 
(resident) in the Thoracic Surgical Unit. The post 
is tenable for six months from December | next 
Salary £819 10s. per annum, less £150 per annum 
for board and lodging Applications, on forms 
ottainabice from the undersigned, to be returned, 
completed, not later than October 19, 1957 
H. Blythe, Group Secretary (7270) 


FRENCHAY HOSPITAL, Bristol 


SENIOR HOUSE OFFICER 
required for the Department of Thoracic Surgery 
(120 beds) at Frenchay Hospital Apply to Group 


Secretary. giving age and experience, and quoting 
two referces (6353) 


BRITISH MEDICAL JOURNAL 


CHESHIRE JOINT SANATORIUM 
Market Drayton, Shropshire 


SENIOR HOUSE OFFICER 
required for in and Out-Patients duties with 
Thoracic Surgica|! Unit dealing with tuberculosis and 
non-tuberculous cases f a population of approx 
imately 500.000 Applications with copy testi- 
monials, to Group Secretary, Hospital Management 
Committee, Princes Road, Stoke-on-Trent, as soon 
b 


(6874) 


LROLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 
(Salford Hespital Management Committee) 


Salford Royal Hospital 


Applications invited for the post of 
REGISTRAR (Urological Department) 


vacamt November | 19* The post offers wide 
*xperience in all branches of urology Applications 
t Group Secretary Salford Royal Hespita 
Salford, 3, before October 19, 1957 (7258) 


VENEREOLOGY 
CLINIC, Nuneaton 


PART-TIME S$.H.M.0. IN VENEREOLOGY 
(two weekly) Experience specialty desirable 
Fifteen comes application. naming three referees, 
to Secretary, R.H.B.. 10. Augustus Road. Birming- 
ham, 15, by November 11, 1957 7179) 


ROYAL INFIRMARY, Edinburgh 


NON-RESIDENT HOUSE OFFICER 
preferably female) required for the Venercal 
Diseases Departmen, for a period of five months 
from November 1, 1957 Applications to Medical 
Surcrintendent (7798) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 


PUBLIC HEALTH 
COUNTY BOROUGH OF MIDDLESBROUGH 


SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER 

Applicants must be registered medical practitioners 
having the D.P.H. or equivalent, and previous 
experience in public health, mental health, or in 
general practice The work will be admin strative 
as well as in the ficld Salary £1,200 by £50 (3) by 
£55 (5) to £1,625 per annum Applications, with 
names of three referees, to the Medical Officer of 
Health, 26. Southficld Road. Middlesbrough, by 
October 28. 1987 (7793) 


COUNTY BOROUGH OF SOUTHPORI 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOO! 
MEDICAL OFFICER 
Applications are invited from registered medica; 
practitioners for the above appointment. Possession 
of a DP.H. or D.C.H. would be an advantage 
Salary scale £1,050 by £50 to £1,200 by £55 to 
£1,475. plus a 10 h.p. motor car milcage allowance 
Application forms and conditions of appointment 
may be obtained from the Medical Officer of 
Health. 2. Church Street, Southport.—R. Edgar 
Perrins, Town Clerk 223) 


GLAMORGAN COUNTY COUNCIL 


Applications are invited from medical practi 
tions for appointment as whole-time 
ASSISTANT MEDICAL OFFICER 
in the Mid-Glamorgan Health Division Salary 
scale £1,050 by £50 to £1,200 by £55 to £1,475 per 
annum Application forms and particulars from 
the County Medical Officer, County Hall, Cardiff 
Richard John, Clerk of the County Council 
(7272) 


LANCASHIRE COUNTY COUNCIL 
APPOINTMENT OF ASSISTANT DIVISIONAL 
MEDICAL OFFICERS 
Applications are invited from registered medical 
practitioners for appointment as Assistant Divisional! 
Medical Officer in the County area NorthWest of 
Oldham and in the vicinity of Liverpool and War- 
rington Possession of Diploma in Public Health 
desirable. Salary £1,050 rising to £1.475 per annum 
Travelling and subsistence allowances where applic- 
able Application forms and further particulars 
from County Medical Officer, Serial 453, East Cliff 
County Offices. Preston. Application forms to be 
returned by October 26, 1957. (7273) 


Oct. 12, 1957 


STAFFORDSHIRE COUNTY COUNCIL 
Uttoxeter Urban District Council 
Uttoxeter Rural District Council 


Applications are invited for the separate part- 
time appointments of Medical Officer two the 
Uttoxeter Area Health Committee, Assistant County 
Medical Officer and School Medical Officer and 
Medical Officer of Health of the Untioxeter Urban 
and Rural Districts The appointments together 
will constitute whole-time, and the proportionate 
salary for cach is calculated in accordance with the 


latest agreed scale (increments will be given for 
*revious service in the same capacity), the ranges be 
ine’ County Council: As M.O. to Area Health Com 
mittee (4/22), £310 13s. by £11 8s. 67d. to £367 


ISs. 10d As Assistant C.M.O. and $.M.O. (10/22) 
£545 Ys. Id. by £25 19s. 6d. (3) by £28 Ils. Sd. (5) 
to £766 4s. &d Uttoxeter U.D.C (3/22), £250 
18s. 2d. by £7 10s. to £280 18s. 2d Uttoxeter 
R.D.C.: (5/22), £418 4s. Sd. by £12 10s. to £468 
is. 8d. The selected candidate will be required to 
provide a motor car, the allowance for which will be 
in accordance with the County Council scale The 
posts are superannuabic. and the successful candi 
date must pass a medical examination and produce 
his birth certificate Applicants must be fully 
qualified medical practitioners with expericnce in 
public health duties, and must hold the Diploma 
wf Public Health or its equivalent The candidate 
appointed will, as regards the County Council 
duties. act under the direction of the Count 
Medical Officer of Health, and will be required to 
perform such duties as may from time to time be 
prescribed. As regards the duties of Medical Officer 
4 Health. he wili be subject to the Sanitary 
Officers (Outside London) Regulations, 1935 and 
9SI, and to the sole control and direction of the 
Urban and Rural District Councils The County 
Council appointments will be subject to three 
calendar months’ notice in writing on cither side 
Forms of application may be obtained from the 
County Medical Officer of Heatth, County Build- 
ines, Stafford. and should be returned to him not 
later than by first post on October 31. 1957 

T. H. Evans. Clerk of the County Council. J. H 
Kenny. Clerk of the Uttoxeter Urban and Rural 
District Councils, County Buildings, Stafford. (7215) 


ADMINISTRATIVE 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


Applications are invited from duly qualificd 
medical practitioners for the whole-time post of 
SENIOR ADMINISTRATIVE MEDICAL 
OFFICER 


at a salary of £2,900 by £140 (5) to £3,600 per 
annum, subject to N.H.S. (Superannuation) Regula 
tions Experience of hospital administration 
essential Duties : to act as adviser to the Board 
on the planning, organization and staffing of the 
hospital and specialist services of the Region. and 
such administrative and executive functions as may 
be assigned to him Applications (fifteen copies) 
Stating qualifications and experience. together with 
the names of three referees. should be addressed 
to the Secretary of the Board (from whom further 
particulars of the post may be obtained). at 10 
Aveustus Road, Edgbaston. Birmingham. by 
October 28. Canvassing will disqualify ats) 


SERVICES 


THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 
Candidates are invited for Short Service Com- 
missions of three years, on termination of which a 
gratuity of £600 (tax free) is payable Ampic 
opportunity is granted for transfer to Permanent 
Commissions on completion of one year's total 
service. Officers so transferred are paid instead a 
garam of £1,500 (taxable). All entrants are required 
to be British subjects whose parents are British 
subjects medically qualified. physically fit, and to 
pass an interview Full particulars from the 
Admiralty Medical Department Queen Anne's 
Mansions, St. James's Park. London, §.W 1 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the BMA <cale of 

remuneration for Industrial Medical Officers (as 

revised by the Annual Representative Meeting. 

1957), which is available om request from the 
Secretary. 


H. J. HEINZ COMPANY LIMITED. WAXLOW 
ROAD, LONDON, N.W.10. wishes to thank all 
applicants for the post of Medical Officer to their 
factories in Wigan, advertised in these columns, 
and to state that the appointment has now been 
filled. (7200) 


Oct. 12, 1957 


Industrial Appointments—contd. 
NAVY, ARMY AND AIR FORCE INSTITUTES 


Applications are invited from gencral practitioners 
in the undernoted towns for the appointment in a 
part-time Capacity as 

MEDICAL OFFICERS 
to this Corporation Successful applicants would 
be required to examine and report on the condition 
of employees of the Corporation who may b 
referred to them from time to time Fees for this 
work will be paid on a scale agreed with the 
Britwsh Medical Association Applications, giving 
details of qualifications and cxperience, should be 
sem to the Chicf Medical Officer, Navy, Army and 
Air Force Institutes, Kennington Lane, London 


S.E.11, not later than October 26, 1957. The towns 
for which applications are invited are 
DONCASTER LEEDS 
YORK 
HARROGATE NEWCASTLE 
CARLISLE PENRITH 


REPUBLIC OF IRELAND 
COMHAIRLE CONNDAE NA MIDHE 


MEDICAL STAFF REQUIRED 

The Meath County Council invite applications 
for the positions of 

(a) WHOLE-TIME RESIDENT MEDICAL 

OFFICER and 
'b) MEDICAL INTERNS 

at Our Lady's Hospital, An Uaimh The appoint 
ments, which will be subject to sanction by the 
Minster for Health. will be for a period not 
exceeding six months, to commence immediately 
Rate of remuneration in each case as approved by 
the Departmen: of Health, with rations and apart 
ments 

Completed applications for cach of the above 
posts on the prescribed forms, which may be had 
from the Chief Officer, Health and Assistance 
Sections, Meath County Council, An Uaimh, must 
be received not later than S p.m. on Monday 
October 21, 1957 (7188) 


DR. STEEVENS’ HOSPITAL, Dubtin 


Applications are invited for the position of 

RESIDENT ANAESTHETIC REGISTRAR 
Commencing salary. including board and lodging, 
£350 per annum Applicants should send applica- 
tions, giving age and full qualifications (if any) 
and copies testimonials, to the undersigned within 
14 days after publication of this advertisement 
William Kennedy, Secretary. (7221) 


OVERSEA (Vacant) 


AUCKLAND, NEW ZEALAND. — SURGEON 
with general practice wishes to dispose of bis 
general practice to an anaesthetist experienced in 
the use of modern closed circuit machines, prefer- 
ably with D_A. or similar qualification. Premium 
£1,500, terms if required. —Box 176 M 


RADIOLOGICAL PRACTICE, VICTORIA, 
AUSTRALIA. Located in provincial centre, draw- 
ing on population of 100,000 persons. No opposi- 
tion Vendor has appointment to 200-bed Base 
Hospital. Gross income £4.12,000; nett in excess 
of £4.6.000. Plant at valuation. Surgery suite and 
residential flat available on lease. Nominal deposit 
and repayments over mutually agreeable period 

Niall & Coghlan Pty. Ltd.. 127, Collins Streei, 
Melbourne. Australia 


CONSULTING PHYSICIAN REQUIRED BY 
National Iranian Oi! Company for oilfield areas in 
Iran. to undertake a two-year tour of duty followed 
by possible extension after paid home leave. Quali- 
fication M.R.C.P.. age not less than 35, with at 
least five years’ experience as practitioner Salary 
£3,900 annually nett. Married accommodation and 
free family passages by air availabic Apply, with 
brief details, for further particulars to Manager 
Personnel Departmen, Iranian Oil Services Ltd 
3. Finsbury Square, London, E.C.2. (7299) 


NIGERIA. DOCTOR URGENTLY REQUIRED 
for Mission Hospital. Short-term appointment on 
missionary terms. Further details from Rev. lan 
M. Paterson, 121. George Street, Edinbureh, 2 
(7198) 


PAKISTAN CATHOLIC MISSION HOSPITAL. 
Experienced surgeon required. £2,400 per annum 

Aoply Secretary. Damien Society, 47, Fitzwilliam 
Square, Dublin aim 


U.S.A. MUHLENBERG HOSPITAL. PLAIN. 
FIELD, N.J.. Internship. 400-bed hospital, 25 miles 
from New York City Teaching programme 
directed by Johns Hopkins faculty member. $140 
monthly stipend plus full maintenance. Transporta- 
tion advanced. Inquiries to Director. (7013) 


BRITISH MEDICAL JOURNAL 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from suitably qualified 
medical practitioners for the position of 

FULL-TIME ANAESTHETIST, BOARD'S 

INSTITUTIONS 
Applicants must possess the necessary qualifications 
for the status either of “Junior” or “ Senior 
Specialist." in accordance with the Hospital 
Employment (Medical Officers) Regulations, 1957 
and the appointee shall be registered in New 
Zealand before taking up duty Details regarding 
payment of fares to New Zealand from Great 
Britain are fully explained in the Conditions of 
Appointment Salary scsles: “Junior Specialist” 
{(N.Z.)1.640 per aanum, rising to £(N.Z.)1,940 per 
annum by annual increments. * Senior Specialist ~ 
£(N.Z.)2,040 per annum, rising to £(N.Z.)2.340 per 
annum by annual increments of £(N.Z.)100 
£(N.Z.)100, and £(N.Z.)S0. The commencing salary 
within these sca'es will be in accordance with 
qualifications and experience in the specialty The 
position is non-residential. Conditions of Appoint- 
ment and form of application obtainable from the 
office of the High Commissioner for New Zealand 
New Zealand House, 415, The Strand, London 
WC2 Applications close at the office of the 
Board. Kitchener Street, Auckland, New Zealand, 
at 4 p.m. Wednesday, October 30, 1957.—R. F 
Galbraith, Secretary (7404) 
DEPUTY MEDICAL SUPERINTENDENTS AND 
SENIOR MEDICAL OFFICERS 
Division of Mental Hygiene, New South Wales 
Department of Public Health, Australia 


Applications are invited for the above positions 
Salary : Deputy Medical Superintendent, £A.2.740 
per annum: Senior Medical Officers, £4.2.565 per 
annum Applicants must be graduates in medicine 
and possess a recognized Diploma in Psychological 
Medicine or equivalent qualifications and have had 
previous expericnce in psychiatry in private practice 
or in mental hospitals. Vacancies available in memal 
hospitals in Sydnev and country centres. Residence 
available at attractive rentals for married appointees 
board and jodging available at reasonable rates for 
single appointees Subicct to passing a medical 
examination, aopointee will be cligible to contribute 
to the State Supcrannuation Fund First-class ship 
fares of appointee and family to Sydney will be 
paid. Six copies of applications. together with six 
copies of testimonials and other supporting 
documents. should be lodged at the office of the 
Agem General for New South Wales, %6. Strand 
London W.C 2. by October 15. 1957. No special 
forms of application are available (7302) 


MUNICIPAL BOARD OF MOMBASA 


Anplications are invited for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH 
Salary £1.828 by £64 to £2,148. Mileage allowance 
House allowance or unfurnished housing at 10% of 
salary Applicants must be registered medical 
practitioners. holdine the Diploma of Public Health 
or equivalent qualification Experience in tuber- 
culosis contro! an advantage Medical certificate 
of fitness required before appointment Passages 
and home leave in accordance with the Board's 
terms of service Full particulars on request 
Personal canvassing disqualifies Apply. before 
November 6. 1957. to Town Clerk, P.O. Box 440 
Mombasa. Kenva. enclosing a recent photograph 
Successful applicant required to pass Ki-Swahili 
examination within two vears of appointment 


A. V_ Ratcliff, Town Clerk. Town Hall, Mombasa 
(6967) 


REGIONAL MEDICAL HEALTH OFFICERS 


requ by 
SASKATCHEWAN DEPT. OF PUBLIC HEALTH 


Salary ranee $771 to $924 per month. Require- 
ments: Graduation from an approved schoo! of 
medicine and some medical and administrative 
experience. Diploma or Master's degree in Public 
Health desirable but not essential. To do pro- 
fessional medical and administrative work as 
Medical Health Officers in organized health regions, 
with populations of approximately 40.000, and to 
develop regional preventive health services and a 
general public health programme. Benefits: Three 
weeks’ holiday and three weeks’ accumulative sick 
leave annually with pay, generous pension plan, and 
opportunity for assisted postgraduate training 
Anolications : Forms and further information avail- 
able at Public Service Commission. Legislative 
Building. and Department of Public Health. Pro- 
vincial Health Building. Regina. Saskatchewan 
Canada. Applicants should refer to file 5024 

(7305) 
WANTED, PHYSICIANS FOR FUIL-TIME 
employment in 600-bed Chest Disease Hospital 
Salary : Physician '. $7.884 to $9.396: Physician II 
£9 360 to $11.040 Attractive living accommoda- 
tons for family and single persons at reasonable 
cost Hospital affiliated in residency training 
programmes in medicine and surgery. Located in 
central North Carolina. within casy driving range 
of mountain and scashore resort areas. Year round 
mild climate Libera! vacation and sick leave 
Retirement and insurance programmes available 
Must speak English Appointments available for 
January 1 and July 1. 1968 Write Assistant 
Medical Director. North Carolina Sanatorium 
McCain, North Carolina, U.S.A (7062) 
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ROYAL PRINCE ALFRED HOSPITAL 
Missenden Road, Camperdown, N.S.W. 
Haiistrom Institute of Cardiology 


Written applications, closing December 31, 1957 

are called for the position of 
RESEARCH DIRECTOR 

of the Hallstrom Institute of Cardiology Appli 
cants must have had adequate training and practice 
im a modern cardiological laboratory as well as 
climecal and administrative ability Duties will 
include responsibility for all routine cardiological 
investigations within the hospital (daily average 
1,300 beds) as well as the initiation and supervision 
of original research Adequate medical and lay 
assistance will be provided and the Institute is fully 
equipped technically Commencing salary £A.3,250 
Per annum Initial appointment will be for a 
period of three years. Further particulars may be 
obtained from the undersigned.—-H. Sclle, General 
Superintendent (7287) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 
UNIVERSITY OF BELFAST 


Applications are invited for a 
LECTURESHIP IN BIOCHEMISTRY 
Salary range £900 by £50 to £1,300, and on certain 
conditions being fulfilled to £1.650, plus contribu 
tory pension rights under the F.S.S.U Initial 
placing on the scale £900 to £1,300 is dependent 
on experience and qualifications Applications 
should be received by November 1, 1957. Further 
Pafticulars may be obtained from the Secretary 
the Queen's University of Belfast, Belfast, Northern 
Ireland. (7213) 


UNIVERSITY OF ST. ANDREWS 
Queen's Coilege, Dundee 
Department of Child Health 


The University Court of the University of St 

Andrews invites applications for a 
LECTURESHIP IN CHILD HEALTH 

in Queen's College, Dundee, commencing January 
1, 1958. Salary £1,500 by £100 to £1,900. FSS.U 
and family allowance benefits A grant towards 
removal expenses will be made The person 
appointed will receive an honorary appointment 
from the Eastern Regional Hospital Board Six 
copies of the application, which should contain 
the names of three referees, should be lodged with 
the undernoted not later than October 31, 1957 


Patrick Cumming, Joint Clerk to the University 
Court (7292) 


SCHOLARSHIPS 


THE BRITISH ORTHOPAEDIC ASSOCIATION 
invites applications for a Travelling Scholarship 
of approximately six months’ duration to visit one 
or more centres in the United Kingdom or abroad 
(excluding the dollar area) The sum availab'e 
will be not less than £500, and may be increased 
as necessary for living expenses and travel up to 
£1,000 The object of the visit, the proposed 
itinerary, and the previous clinical experience and 
research contributions of the candidate will be 
maior considerations in making the award Appii- 
cations should be made to the Secretary, British 
Orthopaedic Association, 45, Inn Fields, 
London, W.C.2, not later than November 15, 1957 
Short-listed candidates will be interviewed on 
December 6, 1957 Application forms may be 
obtained at the above address (7199) 


PERSONAL 


SLEEPER PINS, FOR FRESHLY PIERCED 
ears. Designed for safety Made for precision in 
9 ct. gold. Price with postage 30s.--K. Corbett 
First Floor, 21, South Molton Street, W.1 Hyde 
Park S905 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or 
mislaid no inconvenience wil! ensuc 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON. THERE WILL SOON BE 
few candidates for the examination who have not 
taken our correspondence course (which includes 
help with the clinical).—-Write J. Arnold. 189 
Regent Street, W.1 
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Educational and Lectures—contd. 
THE LONDON HOSPITAL MEDICAL COLLEGE 
IN ADVANCED MEDICINE 


BRITISH MEDICAI 


UNIVERSITY OF MA 
Department of Education 


A course for Health Visitors 


JOURNAL 


NCHESTER 
of the Deaf 


and other suitabic 
on the theory and 


Oct. 12, 1957 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
AVAILABLE 
S.R.N. with Ophthalmic Diploma, knowledge ot 


COURSE persons working with children 
® Posteraduate Course in Medicine will be held practice of screening tests of the hearing of babies typing. desires post Receptionist, London area.— 
at the London Hospital commencing Monday and children of pre-school age. will be held in Box S87. BMJ 
January 6. and finishing Friday. March 14, 1958 the Department of Education of the Deaf, Univer- 
Classes will be beid on Mondays, Wednesdays, and sity of Manchester. from January 28 to 4, 1958, 
Fridays. The course will be limited to 24 students inclusive. Applicant's fee of £2 2s. for each mem- RECEPTIONISTS, SECRETARIES, 
Applications should be made to the Dean The fee ber of the course wil] be payable to the Bursar ~ wes 1 , =~ . 
for the course will be £25 An Entrance Fee of Application should be made to the Director, TYPISTS, HOUSEKEEPERS, ETC. 
£S Ss. must be paid by Non-London Hospital Department of Education of the Deaf, the Univer- VACANT 
? 
Turner Street, E.1 (6645) UNIVERSITY OF MANCHESTER 
. - - Department of Ed tion of the Deaf to telephone. Thurrock area (Essex) rite, giving 
DENTAL AND MEDICAL SOCIETY FOR THE age, qualifications and salary required. to Box 483 
STUDY OF HYPNOSIS B.MJ 
A course for a limited number of medical officers Harley Street Consultant requires extra Secretarial 
The above Society will hold two Study Groups engaged in the Public Health Service will be heid Assistance three or four mornings weekly. Good 
on the Theory and Practice of Hypnosis during in the Department of Education of the Deaf, the shorthand speed essential.—Box S85, B.MJ 
(xtober, November and December this year An University, Manchester, from February 11 to 14, 
Intensive Week-end Study Group will be held on 1958, inclusive Subjects of the course will include AVAILABLE 
December 7-8. 1957. in London The ful] course the principles and practice of screening tests of Secretary /Sharthand-Ty pist /Receptionist 
will begin on (ctober 14 This course, which runs hearing, procedures for the assessment of residual private post, London area.—Box 586, BMJ 
for cight consecutive Monday and Friday evenings capacity to hear in youne chiidren, and home = 
includes individua oaching in the technique of guidance to the parents of deaf children ® fee . 
hypnosis and specialist lectures in various branches for the course will be £4 4s Applications should Applicants requiring testimonials, theses, R . —. 
of medicine. A fee will be charged, and details | be made to the Director, Department of Education | Of duplicated, should 4 psc — 
may be obtained from Mr. Dawson Watts, 22, | of the Deaf. the University, Manchester, 13 Secretarial Service, Ltd.. 98. Victoria Street. S.W.I 
Gordon Road, Ealing, London, W.5. (6047 (7042) | (Victoria 0141), who are specialists 
Typewriting and Duplicating. First-class work. 
GENERAL MEDICINE (M.R.C.P.), OCTOBER 21 UNIVERSITY OF MANCHESTER Electric typewriters Moderate.—Sybil Rang, 21 
to November 15. 2 to 6 p.m. daily Connaught, Department of Education of the Deaf Heath Street, N.W.2. HAM $329 0504 
Wanstead and Whipps Cross Hospitals Apply 
Fellowship of Postaraduate Medicine, 60, Portiand 
Place. London, W.1 Langham 4266 (7204) ment of deafness will be held from July 1S to 23 CONSULTING ROOMS, ETC. 
INSTITUTE OF OBSTETRICS AND 1958, inclusive, in the University. Members of the AVAILABLE 
GYNAECOLOGY Department of Education of the Deaf and delcgates 
om from other countries have agreed to demonstrate For sale, well-appointed Dwelling-howse and 
An Intensive Course, suitable for postgraduates and discuss the results of recent research on the Office in Thurso (near Dounreay): good garden 
preparing for higher examinations (M.R.C.0.G problems of deafness in childhood. A fee of £3 and all conveniences. —Agents: Keith Murray & 
and M.D.) is being held from December 2 to will be charged to each member of the congress Mackenzie, Olrig Strect, Thurso. Caithness 
December 14. 19 st Queen Charlotte’s Maternity Enquiries and requests for forms of application Wimpole Sireet. Ground Floor Consulting Room 
Hospital, the Chelsca Hospital for Women and the should be addressed to Professor A. W. G. Ewing in pleasant well-run house available for medical 
Department of Obstetrics and Gynaccology at Department of Education of the Deaf, the Univer- consultant or private dental! practice £350 pa 
Hammersmith Hospital The fee for the course sity, Manchester, 13 (7224) inclusive. Tel, WEL 0476 
is 14s (14 guineas) Applications should be 
sent to the Secretary. Institute of Obstetrics and 
Gynaecology at Cheisea Hospital for Women * HOUSES AND PROPER Ty 
Dovehouse Street, London. S.W_3 (7203) BIOCHEMISTS The possibility of opening up «a practice is NOT 
MEDICAL CORRESPONDENCE COLLEGE. 19. Barrow and Furness Hospital Managemeut implied by the appearance of an advertisement 
Welbeck Street, London. W.1. provides COACH- Committee under this heading 
ING for all Medical Examinations. D.A., F.F.A Group Pathology Department 
DPM D.O D.L.O DCH DM.R_D Dyffiryn Ardudwy. Merioneth Coast Road. Weish 
DPPH. MRCP. FRCS M.D. Thesis and al! Cottage and } acre. Lounge 14 ft. x 14 ft., dining 
qualifying exams by a staff of highly qualified Biochemist 2 ft. «x AP kit.. 2 double. 2 single beds 
Tutors, Honoursmen, and Gold Medallists. Com Appiications are invited from suitably qualified Indoor sanit. Mains elect. U.D.B. £3,000. offers 
picte Guide to Medical Examinations sent free on persons for the post of non-medical Biochemist Mather, 209. Spies Lane, Quinton, Birming- 
application Applicants should state in which (Basic grade) in the Group Pathology Department ham. 32 
qualification they are interested Barrow-in-F urness Whitley Council salary and 
conditions of service Applications, stating age 
POSTAL COACHING FOR AIL MEDICAL Qualifications and experience, with names of two 
EXAMINATIONS. Examination successes 1943 referees. to the Group Secretary, 105, Abbey Road ACCOMMODATION 
1956; 231: Ene, Primary Barrow-in-Furness (6988) (Convalescence, Holidays, etc.) 
190. F.R.CS.Ene.. Final, 29%: M. and D. Obst 
348: DA., 276: D.C.H., 198; Univer- WANTED 
sity and Conjoint Finals, 749. Up-to-date courses DOCTOR AND WIFE SEEK 4 FURNISHED 
for the M.D Lond. MR.CP Edin.. F.R.C.S.Edin SITUATIONS VACANT Plat one year. Hampstead or W.1—Box $88, 
DPPH DPM DL.O B.M. 
D.TM.&H Assistance with M.D. Thesis. Pros Oxford University Press have a vacancy for a 
pectus, list of tutors. etc... on application to G. FE Secretary Assistant to the Medical Editor Salary 
dates, M.D. MRC.P(Lond), University Exami according t© age and experience Apply to Staff HOTELS 
nation Postal Institution, 17. Red Lion Square, Manager, Amen House, Warwick Square, - 4 7 
London, W.C.! Phone HOLborn 6313 7288) MALTA. ABUNDANT HEALTH-GIVING SUN- 
SHINE in Malta No foreign currency required 
Every comfort for convalescency at luxurious 
HOTEL PHOENICIA. Write direct or ask your 
INSTITUTE OF UROLOGY Travel Agent for illustrated brochure and full details 
IN ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 
MISCELLANEOUS 
WEEK-END COURSE ON BRONZE NAMEPLATES WITH CREAM 
“UROLOGY FOR HIGHER EXAMINATIONS” October 25-27, 1957 enamel lettering. Send size and lettering for estim- 
ate.-—Osborne, 117, Gower Street, London, W.C.1 
BRONZE NAMEPLATES. SEND SIZE AND 
Date Time Title Lecturer Place lettering for free proof.—Abbey Craftsmen, Abbey 
tr 2.0 p.m Operating Session Mr. H. G. Haney St. Paul's Hospital anne Old Street, London, E.C.1. Tel. 
Oct. 25 « > . i 
8-9 p.m ~ Me. D. Institute of Urology DAVIS, OF PORT STREET PICCADILLY. 
Manchester, |. For fine Furniture at Manufacturers’ 
Sal 10 a.m Museum Demonstration Dr. R. C. B. Pucn Institute of Urology prices. Walk round our three large Showrooms, 
Oct. 26 toll am which are open daily until 6 p.m., Wednesdays and 
1.wWam Lecture, Partia: Nephrectomy Ma. F. R. Kicparrick Institute of Urology Saturdays included We are stockists of all the 
to 12.30 p.m latest designs of Turniture, Carpets, Mattresses, 
2.30 p.m Clinica! Cases Mr. J. D. FerGcusson Central Middlesex Divans, etc. guarantee. Special cash dis- 
to 4.30 p.m Hospital count and credit terms to members of the Medical 
San 10 a.m Lecture, Rena! Growths Mr. A. R. C. Hicuaw Institute of Urology jon ere No other introduction required. Tel 
Oct.27 to ll a.m 
MICROSCOPES IMMEDIATELY AVAILABLE 
Lecture, Carcinoma of the Bladder Mr. D. M. Waitact Institute of Urology from sack, eslection of af wees. Terme 
if required.—Wallace Heaton Ltd., 127. New Bond 
2-3 p.m Lecture, Implantation of the Ureter Mr. H. K. VeRNoN Institute of Urology Street. W.1. 
3.30p.m. _—_ Lecture, Calculous Disease Dr. A. R. Harrison Institute of Urology | NAMEPLATES IN BRONZE, BRASS AND 
to 4.30 p.m Plastic, etc Estimates and Sketches free 
Fee for the course. 5 guineas. Applications to the Secretary, Institute of Urolody, 10, Henrietta Street, A. T. Brown & Co., Ltd., 347/9, Katherine Road 
Coven Garden, W.C London. E.7. GRAngewood 1024 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 
“ British Medical Journal,” 


B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “‘ MEMBER " underneath their signature. 


E effort will be made to iaclude ‘‘ Hospital "' and ‘' Small *' advertisements in the forth- 
ssue provided they reach this office by not later than first post on the FRIDAY of the 


week preceding date of issue. 


Cancellation of advertisements cannot be ed if received after 4 the 
to date of issue (issues affected by public 
DO PLEASE WRITE ADVERTISEMENTS AND 
ADDRESS CLEARLY IN BLOCK LETTERS 


NAME AND 


HOSPITALS 


Minimum charge £1 16s. for 4 lines (display rules 


SITUA NS counting as lines). 9s. a line thereafter. 


THE SERVICES 
UNIVERSITY AND 


Box sumber address forms part of the advertise 


» ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous sad Mental a 
President: The Earl Spencer. edical Supt, 

s Tennent, M.D., F.R.C.P., D.P.M. 
This Registered Hospital is situated in 130 acres of 
Park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certific) patients of both 
sexes are received for treatmen:, Careful clinical, 
biochemicai, bacteriological and pathological ¢xam- 
inations. Private rooms with special nurses, male or 
female, in hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
hospital fram the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 


WANTAGE HOUSE.—This is 2 Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment for Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. There is an Operating 
Theatre. a Dental Surgery, an X-ray Room, ar 
Ultra-Violet apparatus, and a department for Dia- 
thermy and High-frequency treatment. It also con- 
talms laboratories for biochemical, bacter 

and pathological research. Psychotherapeutic trea (- 
ment is employed when indicated. 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Lianfairfechan amidst 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of seacoast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the hospital there are cricket 
grounds, football and hockey grounds, jawn tennis 
courts (grass and hard courts), croguct grounds, 
golf courses and bowling greens. Ladies and 
gentlemen have their own gardens, and facilitics 
ate provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be scen in London 
by appointment. 


ment and counts as 6 words (I line), Am additional 
EDUCATIONAL AND ls. is charged to cover box fee and addressing and 
LECTURES postage of replies. 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) J : 
PRACTICES 7} 
PARTNERSHIPS INSERTION 
UM by 
SITUATIONS 18 25s. 
PRIVATE BARGAINS 4 Js. ., Ws. 
af caly) “Additional words: 6s. for each 6, or Jess 
ISPE 
DIETITIANS INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS 12 words 6d. (min. charge) 6d. (min. charge) 
RECEPTIONISTS 
MOTOR CARS Additional words: 7s. 6d. for or 
MISCELLANEOUS 
PERSONAL 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. : With Box No. With name and address 
HOTELS 12 words 37s.(minimum charge) | 18 words 36s. (minimum charge) 
MISCELLANEO Additional words: 12s. for each 6, or less 
(TRADE) ; 
ACCOMMODATION 
Convalescence, Holidays, etc.) PER INSERTION 
NSULTING ROOMS With Box No. With name and address 
HOUSES, ETC. 12 words 28s. (mini charge) | 18 words 27s.(minimum charge) 
NURSING HOMES FOR SALE ff 18 ,, 37s. , 36s. 
SECRETARIAL AGENCIES (46s. 30 45s. 
TYPING AND Additional words : 9s. for each 6, or less 
DUPLICATING J 
DISPENSERS PER INSERTION 
NURSES ith Box No. ith name and address 
HOUSEKEEPERS seeking 12 words (minimum charge) word 
RECEPTIONISTS posts 
SEC.-TYPISTS 


SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single column inch and pro rata. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent oe be A 
The minimum cost is 3s. per week, which covers up to three separate 


sdiditional headings 


ls. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. 


is implied by acceptance, and the British Mi 
of any advertisement. 


No recommendation 
Association reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed . Twoor 
more replies can be enclosed in one — addressed to the Advertisement Director. will be 


forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medica) Journal, House, 


Telephone: Euston 4499. 


Britmedads, W 


HOMES 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 


A Private Nursing Home for patiertts suffering 
from all forms of Nervous and Psychological 
illness, Forty-four patients of both sexes. A 
certain number of ciderly patients received. All 
modern forms of treatment Psychotherapy, 
cleetroplexy, modified insulin, etc. Two country 
houses in adjoining grounds of 5 and 6 acres 
respectively 12 miles north-west of London. 
T requent trains from Baker Street station to Pinner. 
One quarter of a mile from Pinner Station. Apply 
Director, Douglas Macaulay, M.D., 


HOUSE 
Psychiatric N mg Home, 235-7, Ballards Lane, 
N.3. Tel. FINchicy $283. Resident Med. Director, 
Dr. R. M. Riggall, Mem. Brit, Psycho-Analyticai 
Society. Deep insulin coma unit, psychotherapy. etc 


SPRINGFIELD HOUSE, sear BEDFORD 
"Phone : Bedford 3417 
For Mental Cases (including the aged). Fees 
from ten guineas per week. For forms of admis- 
sion, etc., apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by apoointment. 


THE HERMITAGE, TWYFORD, BERKSHIRE 
A ntry house Nursing Home for treatment of 
rs Brochure fromi Resident 


Neurosis and Addic' 
Physician. Tel. 53. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE (GAtTtey 2231) 


Private Registered Mental Hospital 
Medical Superintendent : 

W. V. Wadsworth, B.Sc., M.B...M.R.C.P.. D.P.M. 

This excellently appointed hospital receives all 
types of patients who are suffering from psycho- 
logical and senile ilincss. The most modern 
psychiatric treatments are available. Special 
gcriatric units for mild senile patients. 

Gian-y-Don Nursing Home, Colwyn Bay, is the 
seaside branch of Cheadle Royal. 


WOODSIDE NURSING HOME 
Combe Down, Bath. Tel. : Combe Down 3227 


Medical, Chronic afd borderline cases received. 
Trained nurses, day and night. Moderate fees. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors seeking information about openings in 
the various ficids of medical practice or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 

B.M.A, Howse, Tavistock 
wich. T 


2M, C2, Tele- 
phone aumber: Central 5636. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
25, Maiden Lane, Strand, W.C.2. Telephone: 
TEMpie Bar 9011. Night : Walton-on-Thames 1785. 


| 
APPOINTMENTS be 
| 
33, Cross Street, Manchester. Telephone , 
number: Deansgate 3691. 
7, Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone number: Caledonian 7184. 
ve 
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Serpasil 


(the alkaloid reserpine from Rawvolfia) 
ANTIHYPERTENSIVE 


GRADUAL AND SUSTAINED REDUCTION OF BLOOD PRESSURE 


SYNERGISTIC EFFECT WITH OTHER ANTIHYPERTENSIVES 


MODERATE SLOWING OF HEART-RATE - CALMING EFFECT 


Tablets of 0.1 mg. and 0.25 mg. in bottles of 25, 100 and 500. Elixir containing 0.25 mg./§ ¢.cm. 
in bottles of 100¢.cm. 1 mg. and 4mg. tablets, 1 mg. and 2.5 mg. ampoules also available. 


CEB‘A 


* Serpasil’ is a registered trade mark. Reg. we 
CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone > Horsham 4321 Telegrams : Cibalabs, Horsham 


By Appointment 
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Domece Sherry. 
Lin Conde ¢ achievement... 
Sons Lid. 


DOUBLE 
CENTURY 


“Double Century” is the 
sherry of all sherries. Some 
are too dry; some too sweet. 
“Double Century” is a sherry 
to suit all tastes, selected 
specially to celebrate the 
200th birthday of the famous 
house of Pedro Domecq. 

Try a bottle or a glass today 
and see if you have ever 
tasted such a lovely wine. 


The finest of Sherries obtainable through your usual channels of supply 
Sole Importers (Wholesale only) 
Luis Gordon & Sons Lid., 48 Mark Lane, London, E.C.3 
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the satisfactory and 


Remembering the delicious ‘ CELEBRATION CREAM’ 
... and the exquisite dry ‘ FINO LA INA’ 


fox vwoutine use 


RA 


palatable emulsoid of 
colloidal kaolin B.P. and liquid paraffin. 


Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fatl, Kaylene-ol will usually 
prove to be effective, especially when the 
bowel ts hypertonic or spastic. 

All the products of Kaylene (Chemicals) 
Limited are ir Category 2 or Category 4 in 
the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 

Samples and literature on request 


KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 
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